2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930000

1. Eniity Name

A & E OCEAN TRADING, INC.

24166

Principal Place of Business

3989 PEMBROKE RD
STE 380

HOLLYWOOD FL 33021
us

Mailing Address

PO BOX 415144
MIAMI FL 33141-5144
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

o

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90007 038 ***150.00

T

DO NOT WRITE iN THIS SPACE

Tax filing requirement and efects tc do so.
{See crilesia on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Departient of State

Trust Fund Contribution.

Added to Fees

P - - = o e S S e
City & State City & State 4. FE! Number 558 Applied For
65%98 Not Applicable
Zi Count Zi 1 it
P ountry s Couniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIGHELLI‘ ANTO.NINO . Street Address (PO Box Number is Not Acceptable)
7400 CENTER BAY:DR " .
UNITarg — - 7
MIAMI FL 33141 . ..
et City FL Zip Code
8. The above named entity sybm"rts 'Ihis"slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. This corporation,is eligible ta satisfy.its.Intangible ... . .FILENOWN! FEE IS $150.00_____ . . ~10rElection Campaign Financing $5.00 My Be

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
THLE PTD O patete TILE rbd [J Ghange Addition | &
NAME NIGRELLI, ANTONINO NAME EZLIANA L1 PANL K )
streeT aooress | 8010 WEST DR., UNIT 378 sreTaoiess | F400 CENTER BRAY DR, §
omv-st-2. | NORTH BAY VILLAGE FL 33141 ciry-sr-z1e H{AHI  FL. 23141 §
me .| 8D T XS veiee TLE sh ’ Rﬁange O Addition | ©
mwe .| LANTONIO NIGRLLI NAME ELIAKA L! PANI
sTeeeT anoress [ 8010 WEST DRIVE, UNIT 380 STREETA00RESS [ T4 00 CENTER BA e,
crv-s1-2¢ | "NORTH BAY VILLAGE FL Cimy-st-zp BiAn  FL., 374}
TTLE [ pelete TITEE ' 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME MNAME

CeTREETMDORERS [T T T T T TR U TTRTIemew T te—est s e ReoTREETADDRESS | T T T T - e LT L e e e |
ey -ST-ZIP . CITY-5T-2P
TITLE [ pelets TITLE O Change [ Addition
NAME NAME R
STREET ACDRESS STREET ADCRESS SRTPURRIES S A
CITY-81-2F LITY-ST1-2ip
TE | 5[5 Dele TME O changs ] Addition
NAME o5t Saaf, o0 BRI PR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with U

Yiof the corporation or the receiver or.

i ALY

SIGNATURE: &

indicated on this report or supplemental report is true and accurate and

changed, oron an anachrFent withpan address, with

his filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike ernpowered.

- ot
R
’ ]

1 T

ELIANR 11 paws 01/ 26 17

23S ¥54 2924

RE AND TYPED OR PRI

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




