2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015776

1. Entity Name

THREE AMERICAS TRADING INC.

Principal Place

8325 NW 66 STREET

MIAMI FL 33166
us

of Business Malling Address

8325 NW 66 STREET

MIAMI FL 33166

us

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90057 036 ***158.75

817701

WIKIY

ll

N

2. Principal Plate of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ant. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  65-0470304 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry & Certificate of Status Desired [2( $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
S T T Name —= e s
FILHO, MARIC C Strest Address (P.O. Box Number s Not Acceptabh
1627 BRICKELL AVENUE tree ress (P.O. Box Number s Not Acceptable)
#1701
MIAMI FL 3313
} City FL | ZPCode
8. The above namgd entjty s l'g { s statement l{a purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘3 B 2 4
Sigwa, typad rfrirWregistere/agent and title if 2pplicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
A
9. This corporation is elig‘\ye—to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution 9 Add-ed m"g?é:e
(See criteria on back) - 1 Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE [ Change 1 Addition
NAME F“.HO, MAH'O C NAME
staeet aponess | 1627 BRICKELL AVENUE, #1701 STREET ADDRESS
orv-sT-ze | MIAMI FL 33131 CITY-5T-2P
TITE D 8 et TiTeE D) Ghange [ Addition
NAME LOUREIDO CALIVTO, MARGIA R NAME
street apokess | 1627 BRICKELL AVENUE #1701 STREET ADDRESS
ITY-$T-2P MIAMI FL 33131 CITY-57-2P
TIILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY- ST-ZIP
TLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-7IP CITY-5T-2P
TmEe [ Delete TMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2IP CITY- 5T-ZiP
TITLE [ Dsleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2ZIP

13. | hereby certily that the infor
indicated on this report or
of the corporaticn or the r celver or
changed, or on an attac| ¢

SIGNATURE: ¥

A

Al CAUXTO e 03)13Jo1 [305)448-9401

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemenfty report is true #d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directoer

futtee erppomced to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
prthall other like empowered.

FiD TYPED-OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR

Dala

" Daytims Phone #

]

CR2EQ34 (10/00)



