2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034537 May 03, 2000 8:00 am
5 Entty Name Secretary of State
E & A INTERNATIONAL TRADING INC. 05-03-2000 90076 025 ***150.00
Principal Place of Business Mailing Address
‘:’ NW 173RD STREET :S:Z&NW 173RD STREET ] ngﬁ{ﬁ)(}é
© FL 3015 MIAMI FL 33426-5322 N o
_ us | ‘
T 3 0RO R ARG
HS2 N 2272 ST 14452 Nw  Z2 F-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it ate Ci 2 . umber Applied For
x &it)w CrfGK 4 % %W M_FC  FEm 65-0578425 N:FAppIicab\e
% O 6 6 LC)D:.EI?)/A. g’OB w 6 ‘C/m:n(t% 8. Certificate of Status Desired (I ?g,g?q£glgtiﬂnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepiable)

MARINS, ALEXANDRE R~
6120 NW 173RD STREET #434
MIAMI FL 33015

/ﬂ City FL | 2P Coce

8. The abbve named entity, its this statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUJRE
Sigraturg’typed or printed name of registered agent and tile I applicable. (NOTE: Registorat Agent signaiure reguired when reinsiating) DATE
. This SrptTlnan is eligitie to safisfy is Intangioie _ FILE NOW!! FEE IS $150.00 4 o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:igtngzrza?;jﬁn&g:mmg O fgj.eodo!lorv;?efe
{See criteria on back) ﬂ]/ Make Check Payable to Department of State
| 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D C7 oelete e B Bffange [ Acdiion | =
e MARINS, ALEXANDRE R v ARI NS, A l?“"‘”‘;';f—’ R E
stReeT ADDRESS | 6170 NW 173RD ST #434 steetaoonss | 40S 2 Mo zewel >
orv-st-ze | MIAMI LAKES FL 33015 av-size | texovact Cheok L FC 33066
TiTLE D [ belete THTLE o E{hange [ Addition | <
| Nawe MARINS, JOSE G NAME MARINS, SOSG &
steeT aooness | 6170 NW 173RD ST #434 sTREETAcDRESS |y 2. Nes zaned S'\"
CiTy-ST-21P MiAMI LAKES FL 33015 GiTY-8T- 2P (oCovurd Cregt. £C 33066
TLE 1 petete TILE T Cl change ] Addition
NAME NAME
STREET ADDRESS - ) "STREET ADDRESS | - t — =
CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIyY-51-7IP

TVLE O pelste TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7P

.Y

g#d with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
A\ hport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fddress, with Al otheffike empowered.

13. ! hereby certify that the infgrmation supg
indicated on this report gf suppleme
of the corporation or the receiver or
changed, or an an attgchment wilhyg

SIGNATURE: -../[' wegz P QUIRED 0K WO _ (4.54)779-/897

¥NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFRICER OR DIRECTOR Date Daytma Phohe #




