;2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TR

DOCUMENT # P95000050907 May 15,2000 8:00 am

1. Entity Name

'NORTE SUR TRADING CORP. Secretary of State

05-15-2000 90199 034 ***150.00

Principal Place of E:us‘mess Mailing Address
3100 NW 72ND AVE HO0 NW 72ND AVE
STE 106 STE 106
MIAKY FL 3122 MIAML FL 331221338
us us
e > gareTa W AATAR IR A
Q600 N 25 STeeel Q600 N.W A5 STreeT
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
5D 5D
City & State . City & State B 4. FE! Number Apriied For
Mina M, Florida Miam |, FloriDa 650623296 Not Appiicable
2'93‘3 172 CoLantryS' A le33 i '{2 COSU_YS A 5. Certificate of Status Desired O gg;;esmﬁi‘ﬂm"a'
- - - 6. Name and Address of Currént Registered Agent -~ - 7. Name and Address of New Registered Agent
Name
ALVA, DAVID E Street Address (P.O. Box Number is Not Acceptable)
15432 SW 77 CIRCLE LANE SUITE 205
MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signatwe, typad of printad name of registerad agent and e i applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation fs eligitle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Bt ]
g 1€ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PVST [ Delete TITLE [JChange [ Addition
have FERRO, JOSE L v
STREET ADDRESS | 3100 NW 72 AVE STE 106 STREET ADDRESS
CITY-$T-2IP MM EL 33122 CITY-ST-2IP
TTLE D O oetete TILE O change [ Addition
NAME ALVA, DAVID E NAME
STREET ADDRESS | 3400 NW 72 AVE STE 106 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33122 CITY-57-ZIP
TME -~ ~ - R - - [ Detete TIRE [ Change [ Addition
NMAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE O verete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TITLE O Delete TImLE {7 change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TITLE T Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-21P

13. | heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attah an agdress, with ali other ke empowered.
SIGNATURE: __ stard At o OyR7foo.  (33)977-55y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 {9/39)



