2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088530

1. Entity Name

F.EL. TRADING, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90004 049 ***]150.00

Principai Place of Business : Mailing Address
13930 LAKE SUCCESS PLACE 13330 LAKE SUCCESS PLACE
MIAME LAKES FL 33014 MIAMI LAKES FL 33014-3065 PP
616402
Suite, Apt. #, efc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65%?5799 - Not Applicab

Zip Country Zip Country 5. Certificate of Status Desired O ?g';?q l’;‘?:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

et ———

O, FELPE
13930 LAKE SUCCESS PLACE

Streel Address (P.O. Box Number is Not Acceptable)

MIAML LAKES FL 33014

City

FL Zip Code

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

G St O L,

RIS F o0

SIGNATURE org” 77
Signatura, Wﬂﬂg St wpplicabla ¥ (NOTE. Registerad Agent signaturé required when reinstating) DATE
B e St ™ |t it s 2000 Fem il oo osogo | 10 EesionConpukn oy 5,00 vy oo
A ! - Trust Fund Contribution d Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D 7 Defete TITLE [ Change [ Adcitic
NAME LI, FELPE NAME
STREET ADDRESS | 13930 LAKE SUCCESS PLACE STREET ADDRESS
CITY-S§T- 2P MIAMI LAKES FL 33014 CITY-ST-2IP
TTLE SD O Delete TIME [Jchange [ Adaitic
NAME LOUK, EDWARD HAME
STREET ADORESS | 10090 NW 129 TERR. STREET ADDRESS
orv-si-2p | HIALEAH GARDENS FL 33016 oiTY-ST-2P
TTLE O Deiete TNLE [ Change [ Additic
NAME "~ h -- - - N [T DU
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P CITY-57-71P
TITLE [ pelete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P - CITY-ST-2IP
TILE Lo r O Delete TITLE [ Change [ Additic
NANEE IS NAME
sTheer apoRess | STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TILE [() Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i}, Florida Statutes i further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an address, with all other like empowered.

2SS 2O

SIGNATURE: DNFEetfE L)

NOFOFFICER OR DIRECTOR

Date Daytime Phone #




