—

[

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000019915 Apr 09,2001 8:00 am
1. Entity Name - ecretary Of State
HERMITAGE TRADING, INC. — 04-09-2001 90028 030 ***150.00
Principal Place of Business Mailing Address
';%479 NW 21ST STREET IS?EaaﬂzF;IECKELL AVE nUuTUuG ]
MIAMI FL 33126 MIAMI FL 32129
us us l ) '
S S B R AR RO
7800 NW 25th Street, #1170
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite 110
City & State City & State 4. FEl Number Applied For
Miami, FL 65-0759500 Nct Appiicable
33?32 (:;);.rgw i Country 5. Certificate of Status Desired | ?eae.;esq :;rde(gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o __%%NE&&E&CAJ&H:S&J&SEM, T T R T gt Address (P.O. Box Number is Not Acceptable) . -
MIAMI FL 33129
City FL Zip Code

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

_ Y/oe/0/

8. The above named enti

SIGNATURE e d
/’—mm nmﬁ(nﬂuem (NOTE: Registered Agent signature requited when reinstatingy DATE ¢
ST corporaion i eigble fo sty s Intangible FILE NOW!! FEE IS $150.00 10. Elsclon Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE P Il change [ Addition
NAME JOSE RENATO BRANDILEONE NAME JOSE RENATO BRANDILEONE
STREET ADDRESS | 7049 N.W. 21ST STREET staeeTaocress | 7800 NW 25th STREET, #110
CITY-ST-2P MIAM! FL 33126 cr-st-zr |MIAMT, FL 33122
TITLE O Deleta TILE [J Change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-27
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ) ]
SIREET ADDRESS ™| =~ R et i S SMEEVADDRESS [ T T B S R
CITY-5T-2 CIvY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7] Delete TME . [ Change [ Addltion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
. TITLE 1 pelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | heraby centity that the information supplied with this filing does not qualify for the exemption 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 eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
. changed, or on an attachment wi drass, willegll other like empowerad.

SIGNATURE: il — — SRLOROY (305) 994-7272
mWMTUDm G OFFICER OR DIRECTOR Data Daytime Phone #

0148016

CR2E034 (10/00)



