2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # 2 *
1~ Enty hame P94000015776 Secretary of State
THREE AMERICAS TRADING INC. 03-13-2002 90081 009 ***1 58.75
Principa! Place of Business Mailing Address
BI25NW-BO-STREET +§325-NW-56-STREET
~Mirhh-F99t68 MR FL 3066
- DO
2. Principal Place of Business ) 3. Mailing Address ' i H““I" ”n " || ||
785 Nw_T19T SPOL. NW blp ST

Suite, Apt. #, efc. Suite, Apt. #, etcc 3 DO NOT WRITE IN THIS SPACE

“SUN TE
Ciyy & State | - Cit &Stqt‘e a 4. FEI Number Applied For
A/( 1 AV ; | M \ HMI | FC 650470304 . Not Applicable
%Bl Coca CET& Zi‘p5_3 { w(a Czu)n% 5. Certiﬁc;ale of Status Desired [3, ?g.gesq;?:;tional
= = 6= Name and -Address of Current Redistered Agent o= — s |t 7 = Nahie and-Address of New Registered-Agent ———="=—=—="
Name

FILHO‘ MARIO C S, ox Number is No e

1627-BRIOWELL-AVENUE SYREE> RGN ST

HHT— ——

MAM-FE934H City MI\ FH’VI} FL Zi%w

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signature regquired when reinstating} DATE
8, This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150, . - .
Tax ﬂling requiremen?and elects tgdo s0. ¢ After May 1(?2002 Fee wsillsbesgg%%.OO 10 ?EGNOH Campaign Financing $5.00 may Bo
il rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ' [] Ghange (] Addition

A NAME FILHO, MARIO C NAME

. STREET ADDRESS +4622-BRICKELL-AVENUE-#4791 STREETADDRESS | | gé[p T8} 71 ST
%”cm ST-2P CITY-ST-2P Tvirami y Fi. B3 ilole
STME [ peete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP S CITY-ST-2IP )
TITLE 1 pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINLE ' O Delets TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-S§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

T the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
rate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certity that the information supplied with this fi
--indigaled on this report or supplemental repogis tru

of the corporation or the receiver or trusteg&mp

s changed, or on an attachment with gri agdrgs

SIGNATURE: __ SCAT LA i S Pl Foy e QR-02-0L  208-#19-q2/

SIGNATUREfND T\’WFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lvr 1 20 W)

(AL ]

CR2E034 (9/01)



