2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019029 Mar 03, 2000 8:00 am
. Entity Name
HIROITO INTERNATIONAL TRADING CORPORATION Secretary of State
_ 03-03-2000 90023 018 ***150.00
Principal Place of Business Mailing Address
3511 ALHAMBRA CIRCLE 3511 ALHAMBRA GIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331346213 lJ U U d q d 39
E e v s IR
Suite, Apt. #, stc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE NS ———r
Zip Country Zip Country 5. Certificate of Status Desired [l ?8'75 ﬁ_\dditional
ee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RENTA, LUIS ALVAREZ Street Address (P.C. Box Number is Not Acceptable)
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City Zip Code
N FL

8, The abave namedhantity Sibm/ { s statement for the purpose of changing its registarad office or reqistered agent, or poth, in the State of Florida.

SIGNATURE *
Signature, ty ¥ pnﬁfd nagphﬁ\steriagen! and e t applicabia {NOTE: Registered Agent signatura reguired when 1einstating) DATE
5. This corporation i eliible o saRTYTS Intangible FILE NOW!!! FEE IS $150.00 {6, Election Campaign Financing $5.00 sray 5o
Tax {lling requirement and elects to do so. After M‘;*v 1,2000 Fee will be $550.00 “Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delets TILE [ Charge  [) Addition
NAME RENTA, LUIS ALVAREZ NAME
STREET ADDAESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CITY -ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
TMLE D [ Dekte TE [ Change [ Addition
HAME RIVERA, LUIS ALVAREZ NAME
sTreet anoRess | 3519 ALHAMBRA CIRCLE STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CIFY-ST-ZP
TITLE - O pelete N Rt N ) change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP B CITY-ST-2IP
TITLE 7 oelese TITLE [ change ] Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TITLE - O Delgte TTLE [ Change [T Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

1.1 herely cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is tfl and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tpusteefmpoylergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p !

changed, or on an attachment with a th ki Ether Jikd empowerad.

SIGNATURE:

: Fob. F 2000 30C M0-9322

SIGNATURE AND D NAME OF SIGNMG OFFICER OR DIRECTOR frate Daytme Phone #

CR2E024 (9/99)



