2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000040272

1. Entity Name

BIG 10 TRADING CORPORATION, INC.

o
T

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90106 049 ***150.00

Principal:Piace af Business Mailing Address

B435 NwW 68TH ST 9737 NW 41ST ST #437
MIAMI FL 33168 MIAMI FL 33178-2924
us us

2. Principal Place of Business 3. Mailing Address

9233 NW_Y/SC #9437

OGN A

Suite, Apt. #, etc.

- —— T o

Su'te, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—— e ] -

City & State City 8 State 4. FEI Number 65 058 Applied For
M / F C 9459 Not Appiicabie
4 Coum. P Country 5. Certificate of Status Desired a $8:75. Additional
3 / ” 4 ﬁ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBOA, JAIME
9737 NW 41ST ST #437
MIAM) FL 33178

PN
wheooy

Street Address [P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad namea of registered agent and tife if appiicabie.

(NOTE: Aagistared Agent signatume required whan remstatng)

DATE

—. FILE NOWI!

9. This corporation is eligible to satisfy its Intangible
After

Tax filing requirement and elects to do sc.
{See criteria on back} O

1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FEEIS $15000.  _

10 _Eiegtion Campaign Finandng———.—$5.00-May Be —
Trust Fund Contribution. 1 Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
hs PS D) Delete e o2vVsT (& change [ Addition |
e GAMBOA, JAME N sAMBOA NANIE _ 2
stheeT aDoRess | 9737 NW 41ST ST #437 smeetaoness | -Pp 37 A W e/t ST F437 3
GITY-3T-21P MIAMI FL 33178 CITY-ST- 2P Miard/ £ 3377 i §
™me VT M Delele TME [Jchange [ Addition | O
NAME GAMBOA, LILIANA LEONOR NAME
stReer anbress | 9737 NW 41ST ST #4537 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33178 CITy-s1-2P
TIME {7 oelets e [ Change [ Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE {3 Change [T Aadition
NAME NAME
~ STHEET ADDRESS — - - — - ~~ @ STREETADDRESS~{u_ - — - - - - - —— —
CiTY-ST-2IP CITY-ST-7IP
e 7 Detete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE ClCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruly that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered to exe this reporLas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment with an address, with gll otheg like c
; R AVAN N [ty 3 IR £ < / .
SIGNATURE: o ey :-\\dg‘ﬂﬁaﬁ'ﬁﬁsm ;A rE 3/)’/947 FLS -GOS3 Po
s?d)lmnn'rwe?dﬁ /hm-rED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Daytima Phona #




