)

STURPRE ¥

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

T-MAX TRADING, INC.

P96000016742

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90472 048 ***150.00

Mailing Address

8909 § W 113TH PL CIRCLE WEST
MAIMI FL 33176

us

Principal Place of Business

4729 N W 79TH AVE
MIAMI FL 3316
us

AT R Y A

2. Principal Place of Business 3. Malling Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"%42718 Applied For
Not Applicable
: i i Count - iti
Zip ountry Zip ounty 5. Cerificate of Status Dested [ 98+79 Additional
Fee Required
- - . — —6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - - - e -~ B

ARCOS, LUIS M

BT a1

P09 Sw 113 PL.Crre

fﬁtreéﬂd‘dress {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do sg.
(See criteria on back)

L
MAMIFL33188 i ) potn /p/, 33174
City FL Zip Code
yat|
8. The above named entFtij@s stgtément for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
; 3 ‘4 pa—— N — —
SIGNATURE ___[. /%) o S 3 TEZO a2
Signatgra, T rinted napta of registéred agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstaling) DA
S el
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Caonlribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [ Change ] Addition ‘é
NAME ARCOS, LUIS M NAME 2
sTReeT AD0AESS |8009 SW 113 PLCIR'W STREET ADDRESS §
cmy-st-2p  (MIAMI FL CITY-ST-2IP w
TITLE [ pelete TITLE O change [ Addition .é_':)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

Jomme - | - N B . ~ [ Delete TLE, . - _ L Lo ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CITY-§T-2IP

TE O pelete TITLE O ctange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

TITE O oslete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

indicated on this repart or supplement
of the corporation or the receivér orl
changed, or on an attachment wit

SIGNATURE:

ith all gther like empowered.

3 —~r

R SR T RN
R
R TR

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
eport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e(ﬂo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-3-200 2

Ay " i [
TORE yﬂWRlNTED NAME OF SIGNING OFFCER OR DIRECTOR

Dats Daytime Phona #




PR

| Oreand PQEOEP et 2
e —

May 3, 2002

Florida Department of State
Division of Corporation

To whom it may concern,

Today I realized that I had not paid my Corporation fees for the year 2002,
because I misfiled my form to be paid by May 30, 2002 instead of May 1.

This is the first time [ have failed to pay my fees on time in the 5 years my _
corporation has been in effect, so I ask you that you wave the late fée at this
time. I assure you this will not happen again.

Thank,you for your understanding.

Luis M. Afcos
President ,
T Max Trading, Inc.




