2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNA'VlE AND TYPEyOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ] g
DOCUMENT # P95000084802 May 17, 2001 8:00 am
1. Entity N
y Name Secretary Of State
ROYAL TRADING CORP. 05-17-2001 91359 048 ***150.00
Principal Place of Business Mailing Address
C/O LANGEN & LANGEN PA. P.0. BOX 398570 ny
112 SOUTH HIBISCUS DRIVE MIAMI BEACH FI. 332338570 i G 7 7 0 3
MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apl. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applioabie
Zi Count i Count it
P ountry Zip ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T - T o - " Name .
LANGEN' CHRISTOPHER Street Address (P.0O. Box Number is Not Acceptable)
112 SQUTH HIBISCUS DRIVE
MIAMI BEACH FL 33139
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, o bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligible to salisty its Intangibl FILE NOW!!t FEE IS $150.00 . - .
¥ Tax ing requremont ana slocts 0.do 50 Afor MaY 53001 Feg wil b $550.00 O o e g 3500 way se
axt "19 rfaqunrernen a 0 do 50. er ’ ee w e . Trust Fund Contribution. O Added to Fees
(See criteria on back) (ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TITLE [ change [ Addition 8_
A <
NAME BOYD, SERGIO NAME =
STREET ADDRESS "2 SOUTH HIB'SCUS DRIVE STREET ADDRESS g
CreSTP | MIAMIBEACH FL 33130 pin-§7-2° o
e N
TITLE VP M Delete TITLE O change [ Addition S
NAME LANGEN, CHRISTOPHER NAME
STREET ADDRESS 112 SOUTH HIB'SCUS DRIVE STREET ADDRESS
CTV-ST-ZP | MIAMI BEACH FL 33139 ki
_Tme i . L Oloeete . § TOLE - L [ Change  [] Addition
NAME - ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE O pelete TITLE {(Jthange  [] Addition
'NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIP CITY-S1-2IF
TITLE [ pelete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2IP o ~
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh all gther like empowered.
) Sere® N, Bovd PeesodNi infoi /306 6T
SIGNATURE: . DOY. 130 0 )615-0023
Dals l

Daytima Phone #




