2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005810 Feb 22, 2000 8:00 am

1. Entity Name
FLORIDA PACIFIC TRADING, CORP. Secretary of State
02-22-2000 90032 015 ***150.00

Principal Place ot Business Mailing Address
2877 SW 69TH CT 2877 SW B9TH CT
MIAMI FL 33155 MiAM! FL 33155-2816
e i LUULS (3L
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65‘%43012 Applied For
Not Applicable

Zip Country _ Zp - Country - 5. Certificaie of Siatus Desired O ?gg?d L’;?ed‘;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
-
CEVALLOS JUAN G W f 'Z Street Address (P.O. Box Number is Not Acceplable)
BEBH-SW—T38AVENUE 74T &7 J7
MiAtHF-33475 — g
thutf, L 53/73
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicabla, (NOTE. Registered Agent signature required when reinstating) DATE
o
) o L ] m .
9. This corporation is giigible 10 satisfy its Intangible  |=e=-= ~ . FILE NOW!LFEE 1$.8150.00 . -l 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . 0
¥ S ust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITLE . [ Change ] Addition
NAME CEVALLOS, JUAN G NAME
STREET ADDRESS | 3861 S.W. 138 AVENUE STREET ADDAESS
CITY-ST-2P MIAMI FL 33175 CITY -ST-2IP
L D I Delete TITLE (5 change (] Addition
HAME CEVALLOS, CRISTINA HAME
STREETADORESS | 3661 S.W. 138 AVENUE STREET ADDRESS
GITY-ST-2 MIAMI FL 33175 CITY-ST-2IP
ME : - e [ Daiete TINE [J change [ Addition
NAME ) NAME
STREET ADDRESS | . . STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-ZIP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition |
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T-Z1P
e ' Cl Dejete TIMLE O Change [ Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T e GITY-ST-ZIP

13. | hereby certify that the mformg{' plied vwﬂ(hls filing @6es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify thal the information
&

azﬁd that my signature shall have the same legal effect as if mage under iath; that | am an officer or director

tifs reporc; as required by Chapter 807, Florida Statutes; and my nafie appears in Block 11 or Biock 12 if
nowere

- Z Gl o K Z4L )

AMNTED NAME OF SHiNING OFFICER OR DIRECTOR Dﬂla— Daytime Phone #




