FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08. 2002 8:00 am
' €

DOCUMENT #  P93000056963 cretary of State
. ity Mame
ok 3 ok
SPIN TRADING CORP. 09-08-2002 90099 037 ***550.00
GLTTUTIN 4 .. /
Principal Place df Business ’ Mailing Address
4805 NW. 79 AVE. 4805 NW. 7§ AVE. pueET
17 17
MIAM! FL 33166 MIAMI FL, 33166
: HE R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430557 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
. L . Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
#-‘;’AZQUEZ'BELLOTCLEMENTE - ) - o T Street Addfess; (;.O. Box Number is Not Acceptable)- —
% VALDES-FAULI COBB BISCHOFF & KRISS P.A.
2 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI FL 33131 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ¢f registared agent and iitle if applicable (NOTE: Registersd Agent signature raquirec when reinstating) DATE
9., This carporation is eligible to satisty its Intangible | ., FILE NOW!! FEE IS $550.00
f'.’l@’i filing, requirement and elects to do so. | After September 13, 2002 Fee will be $750.00
‘f'l’(Seé'crite‘ria on back) O "Make Chistk Payable to Department of State
L P TTTURC T OFFICERS AND DIRECTORS . , . ., ~ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
TILE D O pelete TITLE [ Change  [J Addition
NAME SUAREZ, CONSTANTINO NAME
STREET ADDRESS | 9331 S.W. 100 AVE. RD. STREET ADDRESS
cm-st-2p | MIAMI FL 33176 CITY-ST-21P
me = : I celete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§¥-2IP
THLE [ Delete TIME [ Ghange [ Addition
NAME ~HAME : - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE () pelete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-5T-2iP
TITLE O pelete TILE (Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 121f -
changed, or cn an attachment with an agdgress, pvith all other like empowered.

SIGNATURE: SRESSELIACE D<o pne & alcloe 30,°593 -(25%

SIGNATL TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytire Phone #

FAV. P V.V

v

CR2E034 (4/02)



