FILED
2003 FOR PROFIT CORPORATION ADpr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000016742 ecretary of State

1. Entity Name

T-MAX TRADING, INC.

Frincipal Place of Business Mailing Address
4729 N W 79TH AVE 8909 5 W 113TH PL CIRCLE WEST
MIAMI FL 3316 MAIMI FL 33176

N AR AN R

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
650642? 18 Not Applicable

Zin Country Zip Country 0 53_75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCOS, LUS M. — .. - - - T - Street Address (F‘.(_Z)‘- Box Number is Not Acceptabie) —
8909 SW 113 PL: ClRGLE

MIAMI FL 33178

Ci Zip Cod
i ity . FL ip Code

8. The above named.enﬁﬁ ‘submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

.| siGnaTURE

. Signature, typé‘d o printed nama of registered agent and title if applicable. {NOTE: Ragistared Agant signature requirad when reinslating) CATE

FILE NOW!!!“FEE IS $150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 ) Trust Fund C;trigbution ’ O Add.ed tongzzsa ?
Make Check Payable tn'FInrida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D S [ pelete TITLE {J Change ] Addition
NAME ARCOS, LUIS M HAME
streET aooress | 8909 SW 113 PLCIR W STREET ADDRESS
CHY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
THLE [ pelete TILE [Jchange [ Addition
NAME L o o NAME
STREET ADDRESS N - - FTTT N sTResT AnDRESS | R e T ST T o
CITY-$7-21P CITY-ST-2IP
TILE o O et TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS ) . STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TILE ) [J pelete TITLE [] Change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai:the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiement ort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpoaration or the receiver or trustee eNecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an alttachment with an adgfés#-with afl othef like empowered.

SIGNATURE: ___SICZZ U URZAEQUIRED ¥ 2/707%

SIGN, PEO OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



