2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000015776
THREE AMERICAS TRADING INC.

Principal Place of Business

(4057-BRIGKELL-AVENUE
STt

MAMI P31t

He-—-

Mailing Address

1627 BRICKELL AVENUE
#1701

MIAMI FL 331291284
us

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90080 025 ***158.75

2. Princinal Place of Business

8325 Nw 66 STeeet

RN

I

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State a City & State 4. FEI Number Applied For
- JV'_I"_B.M..I__,_.E—LOE_LD& = —_— 65-0470304 - _|__INot Applicable
Zip Country Zip Country i ) $8.75 Additional
33‘ ,. G &.A 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILHO’ MARlO C Street Address {P.0. Box Number is Not Acceptable)

1627 BRICKELL AVENUE

#1701

MIAM! FL 33131

Zip Code

G FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agant signaluse required when reinstabng) DATE

FILE NOW!!! FEE IS $150.00 d

9. This corparation is eligible to‘satisfy its intangible . E N I 1S 00 .
- Attef MAY 1; 2000 Fee will be $550.00 7"~

- ] 10.-Election Campaign Financin
Tax filing reguirement and etecis 10 do s0. pald 8

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {9/99)

{See criteria on back) Make Check Payabie to Department of State 1ER.1S
1. CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete TITLE [ Change [ Addition
NAME FILHO, MARIO C NAME
sTReet aDRess | 1627 BRICKELL AVENUE, #1701 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2P
TE O elete TmE & . . O Change (K] Adition
NAME NAME LOOREIDE CALVYTS, MAZGR R.
STREET ADDRESS saceTanoress (10 27T Biekseil AvENUT # 10i
GITY-ST-2IP CITY-8T-21P miAm| , Fo 233213
TILE [ Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
LTME - SIE N ~m e = = pee™ e T T T O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!W-ST-ZLP CITY-S7-ZIP
me - [ oelete TILE [Jchange [ Additica
NAME S e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath, that | am an officer or director
of the corporation or the receiver ortrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment amaddress, with all other like empowered.
=iy wyRy ‘;W *"1'#'-"‘}-\ LR P v ...
SIGNATURE: S 10 T mmedia 2. €. covrsino ol/tt’—/oo (303) 499- 920!

hd Daytime Phone #

sn:;w 1anp£o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Bate




