2000 UNIFORM BUSINESS REPORT (UBR) FILED

indicated on this report or &
of the corporation of the req
changed, of on an attaghm

SIGNATURE:

ho 7‘“ report is krue an

odfupplied with: this ﬁ!itg
¥ truptee em,

' anfaddress, with all other like empowered.

{

RE AND TYPED OR PRINTED NAME OF SKGNING

accurale and that iy signature shall have the same legal el
erad 10 execule this repor as réquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i

Kok CARge- PEOROS ¥ e, !'og

DOCUMENT # P93000081566 Jul 07, 2000 8:00 am
1. Entity Name S
— ecretary of State
MOMAS TRADING COMPANY
07-07-2000 90406 028 ***150.00
Principal Place of Business Malling Address
12700 BISGAYNE BLVD. 12700 BISCAYNE BLVD. wt
SIEXNS.. . . _STE %05 ) . b
'MHTH MIAMI"FL 33181 . e NORTH WIAMI FL 39151 2024 - | ) ‘?:u\sf?"fé‘f{-';. ‘ m——— T e T —- .
us . ' L el usy . N ey .
R AP IRt o LA '
2. Principal Place of Business ' "1 - LW -7]h3, MEiling Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N - - —— —— — - Aem -—— i ' -
City & State Y U City & State 4. FE| Numbar ' 65-045 Applied For
1540 Not Applicable
Zip Country Zip Counrtry ; . $8.75 Additional
8. Certificate of Status Desired | Foe Required
8. Name and Address ot Curtent Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
FEOO, CARLOS A ,
Street Address (P.O. Box Number is Not Accaptable)
9901 E BAY HARBOR
KR |
MIAMI BEACH FL 331
L 33154 City FL I Zip Coda
8. ‘The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE : .
Signeturs, typed o printsd name of registerad agom and tia d spplcants. {NOTE. Reglstored Apent bignatune reGuired when foinstating) DATE,
9. This corporation is eligible o satisly ils Intangible FILE NOW!11 FEE IS $150.00 10. Etection Carmi Binanc
© =Tax fling roquirement and alects to do §0.~meim )= = Aftor MAY-1, 2000-Fee will be $550.00 N . “”$r3:t*gnl?nd C;&ﬂ.‘{gg}ﬁ;&ﬁ_&c rn? s gsn 5dd'500| m‘é:ye_._ag} e
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L Ooeee ] me Ol Chenge [ Addiion
NAME FELIOO, CARLOS A WAME - |-
smeeTanoress | 12700 BISCAYNE 305 STREET ADORESS -
CiY-ST-2P NORTH MIAM! FL ory-sT-2P
TME O Delee TILE CJchange ] Addilion |«
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P GITY-ST-719 .
TITLE [ pelgte TITE r O change ] Addiion
NAME RAME
STHEET ADDAESS STREET ABDRESS
GHY-ST-2P CITY-57-2IP
TME [ Detete TIE [change [ Addition
NAME NAME
STREET AGDRESS SIREET ADCRESS
“CY:STIPT Tt e ot & et e e W - T ST P - | e e s e g;glf P - SIS S S g S DI
TME O3 Celete TiTLE O ctange [ Addtitlan
NAME 4 NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2P Ciry-ST-2P
TME = ) Delete me Ol crange [ Aadition
NAME ' HAME
STREET ADDRESS STREET ADDRESS: I
CITY-S1-2P AN CAY-ST-7P *]
13. | hereby certify that the inforgnaty

ct as if made under oath; that | am an officer or direclor

does not qualify for ihe exemption stated in Seclion 119.07}{.?;)0). Florida Statutes. | furthar certify thal the informalion }

3% 0o

Daytrne Phone #

4




