2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057967 FILED
1. Eniiy Name Apr 19,2000 8:00 am
SOUTH NORTH WAY TRADING, INC. ecretary Of State
04-19-2000 90016 022 ***150.00
Principal Place of Business Mailing Address
10230 NW 47TH ST 10230 NW 47TH ST
SUNRISE FL 33351 SUNRISE FL 33351-7970
us us | VoI 249
F e s WS OO
| Sute ApLtelc ___ —— — — [ SuteApt & ew. T T DB NOT WRITE IN THIS SPAGE o
City & State . City & State - 4. FEI Number Applied For
6505%661 MNot Applicable
2p Country Zp Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre A/éu&A Cé"SAQ

S SR ) SR - svu T e

Zip Cod

T MmN FL | 33/57

{ Yor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Olos /202>

5390 Yo om0 (5100

Dayiirvs Pikne &

f__'\‘\rf 2 Y
SIGNATURE: ___ =21G

SIGNATURE ANT TYPED OR PRINTED NAME CF SIGNING OFF OR DIRECTOR

am and liW. (NOTE: Regislered Agent signalure raquired when reinstating) CATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIMLE P 1 Detete TMLE Clchange [ Addition | &
NAME CARDOSO, FRANCISCO H NAME =
STREET ADDRESS | 9583 NW 52 CT STREET ADDRESS 3
CITY-ST-2IF SUNRISE FL CITY-$T-71P w
o
TITLE VPT 3 Delete TLE [JChange [ Addition | G
NAME DEFREITAS, DJACI ALVES NAME
STREET ADCRESS | 2933 NW 99 TERR STREET ADDRESS
CITY-ST-21P SUNRISE FL CTY-5T-2IP
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-S1-21P GITy-5T-2P
TITLE [ Deieie TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that ihe inforration supplied with this filing doss not qualify for the exemption stated in Section 119 .07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and ageyseta and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee d to g&afte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an red
-



