2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019915 FILED
1. Enity Name Apr 12,2000 8:00 am
HERMITAGE TRADING, INC. ecretary of State
04-12-2000 90057 048 ***150.00
Principal Place of Business Malling Address
2000-5-BATSHORE TRIVE— 1643 BRICKELL AVE
#6i— STE 3205
HatAM-F-29133 MiaM! FL 331291259
Yg— ‘ us
i - R
T794F A~ P/s7
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
m/ﬂﬂ'?/ ;od . 65-0759500 Not Applicable
é% / ? 4 Countré' J 4_ e Country 5. Certificate of Status Desired O ?ese.gg Lﬁ:ﬁ:ﬁonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ - o e M R CAR N E S S BAC g~ |
CAHNE‘RO DA CUNHAr JOSE M Street Address (P.O. Box Number is Not Accepiable
~4693-BHCKELL-AVE-$#3265— s R ks S . A BROST
MIAMI FL 33129 7 .
D [ griom FL " 5% 07

anging its registered office or registerad agent, or both, in the State of Florida.

8. The above named entity g

- % . L T30/ 0

a

Signature, ty) fod neme of registared ﬂgebgd tifle it applicgble. NOTE: Registered Agent signature required when remstating) « .~ T, T DATE
vk D BB CAHANE 0 BA E: o TR

O

CR2E034 (8/99)

-9, EIB corporation Is eligible to satisfy its Intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing : $5.00 May Be
% filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

(See crileria on back) Q Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

Tine P 7 Delete e FRESIDENT . [Wfhange [ Addiion

AN JOSE RENATO BRANDILEONE NAME TPSE REVBTO BrOVI/LEpys

STREET ADDRESS | S600-3—BAYSHORE-DR—$67— STREET ADDRESS TG ANt L/ s

om-sTZe | NHAMFFE83133—— GITY-ST-2IP ey r Vi AL 33 /2¢

TITLE [ pelete TIMLE OJchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [T Delete TITLE [ Change [ Addition

NAME - e s et [ o —— —— R MNAME e e e e

STREET ADDRESS STREET ADDRESS

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

e [ Detete TLE [ change [ Adeftion

NAME NAME

STREET AQURESS STREET ADDRESS

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

TILE - O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Detete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with ali other like empowered.

SIGNATURE: . JOSE RENATO BRANDTLEONE ~3/3&/7D (305) 994-7272

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




