2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007561 Apr 09, 2001 8:00 am
ey 1o ecretary of State

[TEX TRADING CORP.
04-09-2001 90065 002 ***150.00
Principal Place of Business Mailing Address
2801 SW HRD AVE 2801 SW 31RD AVE
MIAMI FL 33133 MIAMI FL 33133

P Qe AV A A

r-. - SUite, ApL #, etc. Suite, Apt. #, etc. 3 oo o_... DONOTWRITE IN THIS SPACE

oY

CR2E034 (10/00)

City & State City & State 4. FEI Number 65'(553985 Applied For
Nt Applicable
Zi Count Zi ' n iti
P ¥ P Country 5. Cenlificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE, TGNACIO G
Street Address (P.O. Box Number is Not Acceptable)
CARLTON, FIELDS, ET AL P
100 SE 2ND ST, STE 4000
MIAMI FL 33131
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 printad nama of registered agent and titla if applicable. (NOTE. Registerad Agent signature raquirad when reingtating) DATE
) . L . "m
9. Th\sfgprporatiqn is ellglbi: t<|> satlsfy(;ts Intangible FILE NOW!!! FEE IS"$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax |I|n'g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [T pelete TME [ Change [ Addition
NAME DALL'ORSO, VITTORIO NAME
STAEET ADDRESS | 2801 SW 31 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
e DVWPS O Delete TILE [ cChange  [J Addition
towe | BRUNSCHWIG, GASTON N L - -
STREET ADDRESS | 2801 SW 3T AVE ™~ T ' STREET ADDRESS T )
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP N
TMLE O Delete Me @b [ change [ Aduition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oeletz TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-ZIP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repogorsypplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the S, ge empowered to exdpute this report as required oy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

AL S-0d 2 qlis

Daytime Phafie #

SIGNATURE: SE N

SIGNATURE AND TYPED OR PRINTED NAME OF -‘ ROrORRIDER OR DIRECTOR

[=-=2




