2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name ~ Jan 20, 2000 8:00 am
JUMBO TRADING, CORP. Secretary of State
01-20-2000 90125 017 ***158.75
Principal Place of Business Mailing Address
4793 NW 72ND AVENUE 4793 NW 72ND AVENUE
MIAMI FL 331686 MIAMI FL 33166-5616
us us
=~ Suite, Apt=#, eter— —-= N e e = Huite S Apt-#, eto= e ] At s DONOT WFHTE:iNfTHIS SPAGE —=— == o -
City & State City & State 4. FEl Number Applied For
65.0384617 Neot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDME.SO' JUAN C Street Address (P.O. Box Number is Not Aceeptable)
4793 N.W. 72ND AVENUE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits thisgtatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Floridy.
+
SIGNATU e ’ '3 vt ///5 )9
Slgnruryxed 1r gyﬂted name of rsga stlagentsnd title if applicable. (NOTE: Registered Agent signature required when rainstating) f 7 DATE
8. -This-eorporation-is-eligible to satisly-its.Intangible—— 1= cmmaeFILE NOWDLFEE IS $150.00 o on ) L ‘ NI o
1o Etectiom Campatgm s
Tax flling requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 B Contribu?;nammg 0 fiﬁ?o"gggfe
{See criteria oniback) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TMLE PD O celeta TILE [ charge [ Addition
NAME BALDIVIESQ, JAUN CARLOS P NAME
STREET AODRESS | 4793 N.W. 72ND AVENUE SREETADDRESS. |
CITY-ST-ZIP MIAMI FL 33166.. . e e _CITY-ST-2IP . . N
ine SD : O Dekete me S [ change [ Addition
NaME .ol EQUEZ, EVELYN - -~ - - —0 - o e MaME - |- o 0 oo e
STREET ADDRESS | 4763 N.W. 72ND AVENUE steztsooness | - ; '
CITY-ST-ZIP MIAMI FL 33166 CiTY-ST-ZIP £ s
TILE [ Delete TILE ’ ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-3T-2P
Tme ’ [ Delete T Ol change [ Audition
NAME NAME . o
O R . - = . —— = - . - - - —— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
13. | hereby certify 1hal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 11 or Block 12if
changed, or on an attachmentwitian address, with all other like empowered.
4. " Mﬂ - y /13 /e
- s A 1 LY h
SIGNATURE: g st g iy =AW
. @f’ bxrED GR-PRINTED VAT NING OFFICER OR DIFECTOR Date Daytime Phone #

(R ey

3



