2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024797

1. Entity Name

M R TRADING, INC.

FILED
Secretary of State

03-01-2000 90083 036 ***150.00

Principal Place of Business

Mailing Address

-~

7370 NW 36 ST TITONW 36 ST —— -
#HH- - TET T Rl | [ P S T
MIAMI FL 33166 MIAME FL 33166-6740

us us

2. Principal Place of Business 3. Mailing Address

[

D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5063 Applied For
65'(5 8 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ificate of Status Des i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUILLIN, MARIANELA
7370 NW 36 ST
415

MIAMI FL 33166

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named enity 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 printed nama of registered agent and titla if applicable

{NOTE. Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00_may. 8o

- Jax filing requirement and elects 10.d0 50... . {=mm -PAAY.1;2000:Ee DB —— g ) Fund Comtrbution. L] Added 10 Fees
(See criteria on wack) O Make Check Payable 10 Department of State .

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P [ Delete TITLE [ change [ Addition

NAME MATURANA, RAUL G NAME

STREET ADDRESS | 7370 NW 36 ST, 415- STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-ST-ZP

e ovp O Delsie THTLE [ Change £ Acdition

NAME GUILLEN, MARIANELA R NAME

STREETADDRESS | 7370 NW 38 ST, 4154 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE O Detete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$7- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P | CITY-ST-2iP

TTLE 3 Celete TLE [ change [ Addition

NAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-ZP 1 CITY-ST- 2P

TITLE : i Dooees - f me R [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY=SP

13. | hereby certify that the informatios supplied with this filing does not qualify for the exempticrigtated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha\ have the sarne legal effect as if made under cath; that | am an officer or director
of the cerporalion or the receiver o trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witH an address, with all other like empowered.

= W e . 5

P FEECUE

SIGNATURE:

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGI OR DIRECTOR

2/21 Jp0_(309)573-0108
{

Dale/ Daytme Phone #

e

Mar 01, 2000 8:00 am

CR2E034 (9/99)



