FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P95000009529 T Secretary of State
1. Entity Name el e 03-19-2003 90173 039 ***158.75
M G M TRADING INC.
Principal Place of Business Mailing Address
2137 NW 79TH AVE 2121 PONCE DE LEON
MiAMI FL 33122 SUITE 240
us MIAMI FL 33134
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etfc. E’CHECK RERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650552337 Not Applicabla
i o _,.'Country -~ . JAp o oD o |Country. L. ~B- Certificate of S{4ius Desired g . ?ese.;gq::?:ci,lional‘- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PRATS, GABRIEL Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD
STE #240
CORAL GABLES FL 33134 ' City FL [ zpceoe

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

SIGNATURE
- Signature, typed of printed name of registerad agent and tila if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE I.S $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . - 0
b Trust Fund Contribution, Added to Fees
Make Check Payable to Florlda Department of State
10. COFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPTS ' O eleta TILE DPZC - KChange [ Addition
NAME MONTEIRO, ANTONIO E.B. NAME P en TEIRG ) ATerle 48 .
“sTheeT aooress | 11234 NW 59TH TERRACE sweerwoovess | P04 S0y 1670 SHIFET
CITY-5T-2P MIAMI FL 33178 CITY-ST-ZiP 27 /'41/‘7 /' - /Z 55/; ?
TLE VP : O Delete TILE Ve Coska Change [ Addition
e COSTA, ROMANO e Roprlneg SO Shacer
STREET ADDRESS | 12200 VISTA LANE ) STREETADDRESS |V 24 &S RERNAL
ory-st-zp | MIAMY.FL 33156 - v o JOVSIR (Coral Gaseey: L. RADISE -
TITLE 7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-71P CITY-57-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P ' CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify forthe~exafiption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and acCurate-arTEaT my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or tru empowered 1o axd whort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;

dress, witi ajl other likh\empofiered.

N /"d

- UIRED n3/) /o2 (25) 7/720%96 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘NG OFFICER OR DIRECTQR Dals Daytimeg Fhona #

SIGNATURE:

CR2E034 (10/02)



