. | FILED

Mar 18, 2005 8:00 am
2005 FOR FROFIT CORFORATION . Secretary of State

- 03-18-2005 90061 001 ***150.00

DOCUMENT # P94000078624
1. Entity Name
QUTSIDE TRADERS INC.
Principal Place of Business Mailing Address :
8220 NW 30TH TERRACE 6220 NW 30TH TERRACE 20022450
MIAMI FL 33122 US MIAMI, FL 33122 U5
R e ARG AR

Suite, Apt. #, etc. Suyita, Apt. #, alc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

65-0531490 Not Applicable
z Gounty Zp Country 5. Certificate of Status Desied ~ [J  58-79 Adcitional
_ . -_ ~ Fea Requirad:
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Nam! )

LEAL. MARCELO V LEAL, MARCELO V.
925 88 STREET Swaet Addrass (P.O. Bax Number is Not Acceplable)

SURFSIDE, FL 33154

1250 NE 94th Street
% MIAM! SHORES FL | ™S9 36

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. yped or prinled name of rogi agent and title il 2 3 (NOTE: Regisiered Agan sig™ature roquired when renSising) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $6.00 mzy Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addecto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS E 0 oelete THLE Dcrange [ Aadilion

NAME LEAL, MARCELOV © | NAME _

STREET ADDRESS | 926 88 STREET S STREET ADDRESS 1250 NE 94th Street

civ-si-2¢ | SURFSIDE, FL 33154 .~ CITY-S7-2P MIAM| SHORES, FL. 33138

Tme _ 1 Detete TME . O Crange [ Audition

HAME NAME

STREET ADORESS | STREET ADDRESS

CiTY- ST 2P CIFY-ST-2P ]

TmE 1 Cetate TITLE [ Change * [] Addition
CHAME- - - - - NAME

STHEET ADDRESS STREET ADDRESS

CITt-ST- 2P Ty -ST-2P

TME © [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cIrY-§1- 28 Y- ST- 2P

TMLE " O oeles TILE ~DOcrange [ Adition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IF CITY-ST-2°P

TE [ cetete TLE O crange [ Addition

NAME NAME

SIREET ADORESS ' STREET ADDRESS

iTY-51-2P oITY-51-2P

12. 1 hereby certily that the infarmaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true andyaccuralg.gnd thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the gorporation or the receiver or trustea smpoware, is rapog as roquited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with .
03/0 3 /505/53? 2299
] _ﬁlu 7

SIGNATURE:
BIGNATURE AND TYPED 3# FRAFTED SAME OF BIGHING GFFIC )ﬂ OR DIRECTOR i Daytime Prone #




