FILED
2005 PO R R ATION, May 12, 2005 08:00 AM

DOCUMENT # P95000022218 Secretary of State

éLz)BAaLm'SFRADING & BEVERAGE, INC.

Principal Place of Business Mailing Address

4847 MW 107CT 4841 NW107 CT

MIAML FL 33178 US . —  MiAMLFL 33178 US
AR

05092005  No Chg-P CR2EG34 (10/03}
DO NOT WRITE IN THIS SPACE PR=Trwe— Aopled Far
65-0567138 - Mot Applicable
B 5. Certificale of Status Desired' ] g:;'gesql‘;fs:b"a[

B. Name and Address of Currant Registered Agent

JOHNSON, STANLEY E J
1444 BIGCAYNE BLvD. | DO NOT WRITE
SUITE 220 - )

NIt . 33122 o . IN THIS SPACE

8. The above named entity submits this statemnent tor tha purpose of changing its registared office or registered agent, or bath, |rI NESI@T& 6r Flarida. [ am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sigrafure, typed o printed name of registerad agant and title «f applicable. (MOTE. Pegistered Agent Signatie required when feinstalingy TATE
FILE NOW!! FEE IS $150.00 9. Election Cam;{afgﬂ Financing $5.00 tmay Be 0 accordance with s. 607.193(2X0), F.S., the
Due by September T, 2005 Trust Fund Céntritbution. [} AddedtoFees carporatian did nat receive the prior notice.
10. OFFICERS AND DIRECTORS ]
e P
KAME HECHEMA, MARC E
STREETADDRESS | 4841 NW 1D7CT - : UONROREE2S2
orv-sTzP | MIAMI FL 33178 ) _ Hod12A05-80002-01 6 150,00
TME
NAME
STREET ADORESS
CITY-£1- 2P
TiILe
NAtE

ovsrar DO NOT WRITE

. IN THIS SPACE

STREET AGDRESS
G- ST-2P

TE

HAME

STAEET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADDRESS
Gliy-S7-2P

12. | hereby certify that the informalion supplied with this filing daes net quality for the examption stated in Saction ?19.0??3)0). Florida Statutes. 1 furthar cartify that the information
mndicated on this report or supplemental report is true and accurate and thet my signature shall have the sama legal eifect as if made under oaih, that | am an cfficer of director
of tha corporation or the receiver of rustes empowered 1o execlle this report as reguired by Chapter 607, Florida Statutes. and thatl my name appears in Black 10 or Block 11 i
changed, or ot an attachment with an address, with all other like ampowarad.

SIGNATURE: ﬁ@% _ naec 7. Yecuwarnpy (3 o5 ) Sk
SIGHATURE MDWMED NAME _OF SIGNING OFFICER OR DIRECTOR Date s Daylima Phone




