2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930000489!Y FILED

1. Entity Name May 31, 2000 8:00 am

Al Teen TRADING, TWC Secretary of State

05-31-2000 90066 011 ***150.00

Principal Place of Business Mailing Address

28ss qw 2l TéunsAce
Uism; Fl 233165

2. Principal Place of Business 3. Mailing Address
o o240 Sw S6 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuTE /IS
City & State City & State 4. FEI Number — Applied For
Hipt | F/ 450422703 ot Applcans
Zp Country 2P Country > 5. Certificate of Status Desired O $8.75 Additional
3 3 /_é r -D/f- D e Fee Required
6. Name and Address of Current Registered Agent — ~ —~ "~ | T 7. Name and'Address of New Registered Agent -

od o Blhrco e

. Yy ya-e Street Addréss (PO. Box Number is Not Acceptable)
%\R S

M/M/ F / 3 3/ éf City FL [ Zv0ode

8. The above na i its thi e of chﬁa@ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/ / ‘/_/ D
/Sngnalura lyped or prinlf na?e of re@ered ageni#nd tbe applicable {NOTE: Rsgistered Agent signature requirad when renslatng) DATE
T L
9. This corporation is eligible 1o satisfy its Intangible L . ) .
- ) 10. Etection Campaign Financing $5.00 May Be
Tax f\lmg re.equwement and eiects o do so. Trust Func Contribution. O Added to Fees
(See criteria on back) a
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11|
e rsT O Delete THLE” [ change  J Addition
ot Rodrieo &laveo hoE
STREET ADDRESS g % S.r s w 2 7-6 yra ce STREET ADDRESS
ITY-ST- .§T-
Cm-sT-2¢ Lt Aer ) £/ 33/64 o ST-21p
TITLE ) [ pelete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE I i - 1 Delete ) RS . T ST T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TIMLE - [ change [ Additien
NAME NAME :
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE ] Delete TTE [ change [ Addition
KAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and 1hat my signature shall have the same iegal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiverertiistee epapowered to execute this rgpor equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ ju4/oe 20T 593-8337

Daytme Phone # I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



