2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 95 0000 27006 | May 21, 2001 8:00 am
1. Entey Name Esiephie  Tradiog ,Inc. Secretary of State
05-21-2001 90033 033 ***158.70
[
Principel Piace of Business Mailing Address v
1$327 nNw 6o Ave. Po. Bon W32044
:\DA‘?; i:ki e Miemiy PL-33243
o i 33w 658468
2. Principsl Place of Business 3. Malling Address
Suite, ApL 4, etc. Suite, Apt. &, etc. | DO NOT WRITE IN THIS SPACE
City & State ‘ City & State &FEIZuglierog?’gyg_ ,tpbedFor
Zip Country > Country 5. Cortiioate of Stans Desired  J&{ ggw

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent ™ -

Namea
Ra u,e,l.— m . MNobo = ALiarrz -
\53_”_ N 60 Ave. | Sl . 240 Strest Address (P.0. Bax Number is Not Acceptable)

M an: Lelkes, FE¢. 3307¢

8. The above ontity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,
wup-fuummnf o mﬂmmwmmm} . DATE
D.Hisempofaumisolicibhmmﬁdyhhwm *10. Election Campaign Financing $5.00 Be
Tax fHing requirament and slects to 0o 5O. -OU May
(Soa crfria on back). ﬂ\ Trust Fund Contribution. - O  Addedin Fees

1. 1 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS iN 11

e PSTD O oo me Otwg  Olastion |8
NAME Raqul M. Nobo- Atvarez W T
smeaores | | §3 27 ~Nw GOofhpve. , Ske.2v0 STREET ADDRESS 3
cy-§1-29 Minmi Lofces =L . 3::0/4 oy-s1-2¢ E
™E ’ O Detete me Ol change (] Assition | £
NAME [0 3
STREET ADDRESS STREET ADORESS
oy-t-20 oY-51.2¢
mE N o O Dot TmE ' O Clange [ Addition |
AN NAE ) - e T Co
STREET ADDRESS STREET ADORESS
crfy-ST-he COY-ST-29
TIE 3 Deters TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofY-ST-2F CITY-ST-BP
TTLE O3 Dotere TLE CJ Change - [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ciy-51-2P
TILE 1 Detete e Clcage [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
Ty -ST- 29 CIY-ST-29
13.Ihemby that the information Indudmmlsﬁalmdoesnawﬂybmewnpbmmwm&chmﬂsm leﬂorida&atmgslfumwrmiym information

icated lsmpcﬂorsup repomsm.ne signatue ghall have the as if made undet oath; that | am an officer or diractor

trustoe empowered to executs this repmasrequuedbyCMptevBO?Flonda andmatrrwnameappearsmalod:ﬂoerdHZd
changedoronanaﬂadmmmhanaddresswﬂhanoﬁnrhkaanpmaf (330_‘,‘)
2( @&%4L M. Nobo-Als aes G

SIGNATURE: _{ (it [N 10D Cous ol yjsokog  SR-#3ut

ann.u/;«s AND TYPED OR PRINTED NAMEDF ING OFFICER OR DIRECTOR
{




