2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHATILA TRADING CORP.

P95000053889

Principal Place of Business
14782 SW 155 PLACE
MIAMI FL 3319

Mailing Address
14782 SW 155 PLACE
MIAMI FL 3319

2. Principal Place cf Business

3. Maliling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Secretary of State

05-05-2003 90167 045 ***150.00

UL LA

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0598180 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of

Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and A

ddress of New Registered Agent

MARTINEZ, JOSE E
601 BRICKELL KEY DRIVE
SUITE 501

MIAMI FL 33131

b e et — e,

e Q\\m A\\Qmwun SR

Street Address (P.O. Box Number is Not Accep le)
IMyg2 SO IssPL

City ] 7]
Qw’ y s

Zip Code
FL | 3% 1%

8. The above narmedientity submits this statement for the purpose

the obligatlc'@lstere ageni.
SIGNATURE R m

oflgmg its reglsterz@e or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
3 u] e XY

Signature, typed or pnnled name ol registarad agent and title if applicabla.

DATE

\ {NOQTE: Registerad Agent signature required wh%n remslallng)

FILE NOW!!! FEE IS $150.00

Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust

Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D M petete TITLE [dchange ] Acdition
NAME UIZ, ABRAHAM M NAME

STREET ADDRESS {14782 SW 155 PLACE STREET ADORESS

CITY-5T-2IP IAMI FL 33196 CITY-8T-Z1P

THLE ] Delete TITLE [ Change [ Addition
NAME UIZ, RAFEAEL A NAME

STREET ADDRESS (14782 SW 155 PLACE STREET ADDRESS

GITY-ST-ZIP 1AMI FL 33196 CITY-ST-21P

TITLE TD [ petete TITLE [CJChange [ Addition
MME . RUIZ, LISETTEG - — NaME O .

STREET ADDRESS [14782 SW 155 PLACE STREET ADDRESS

CITY-5T-2IP IAMI FL 33196 GITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 oelate TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the ex
indicated cn this réport or supplemental report is
of the corpoeration or the receiver or trustee empowere
changed, or en an attachmentyvith an address, wnh all other like empowered.

AT TN REQUIAE

SIGNATURE:

3“1\}_

q[“"n =)

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oo~ 231~ )

SIGNATUHﬁNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VDate Daytime Phone #

May 0§, 2003 8:00 am

CR2EQ34 (10/02)



