2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

ROYAL TRADING CORP.

P95000

084802

Principal Place of Business
C/O LANGEN & LANGEN P.A.
112 SOUTH HIBISCUS DRIVE
MIAMI FL 33139

Mailing Address

P.0. BOX 398570
MIAMI BEACH FL 33239-8570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90016 034 ***150.00

1
:
5

AR AR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ _ NOT APPLICABLE Mot Appicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
%~ "—""87 Name and-Address of Cirrent Registered Agent— - —— —— | ——w: 2% =T, Name and Address of New.Registered Agent—_ ————
MName
GEN, CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
112 SOUTH HIBISCUS DRIVE
MIAMI BEACH FL 33139

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registarsd agent and

ile if applicabla,

{NOTE: Registerad Agent signature required whan rainstaling)

DATE

9. This corporation is eligible 1o satisfy its intangibie
Tax filing requirement and alects to do so.
(See criteria on back) O

FILE NOWIY FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. QFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP [ Delete TITLE O Change [ Addition | 5
NAME BOYD, SERGIO HAME =)
street anbress {112 SOUTH HIBISCUS DRIVE STREET ADDRESS 3
crv-st-ze  |MIAMI BEACH FL 33139 CITY-ST-2IP Lﬁ
TITLE 1 Delete TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P |

|TRE o T e s e et T e 7 [ e e - === O Ghange [ Addition-] ”
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
orv-st-ze |- CITY-S5T-2IP
TITLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TiTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with th

indicated on this reporl or supplemental raport is true ang accurate
QWere

of the corporation or the receiver or trusie
changed, or ¢n an attachment with an addr

L e

is filingfdoes not

0 execute this re|
ke empowerad.

d
I

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U‘t?f‘ “luﬂ &

SIGNATURE: __ S

i s Rl oy

Y-(-02 -

SIGNATURE AND r:)k/nuwﬂﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR 4

Dale

Daytima Phona #

—



