2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000032533 A ;‘c}.(};az,g?ﬁfss:?;’té‘ "

1. Entity Name . . S
OPEN TRADING:ENTERPRISES, INC. 04-11-2002 90658 021 ***150.00
Principal Place of Business Mailing Address

14415 SW 88TH ST.. NO. G406 14415 SW 88TH ST.. NO. G406

MiAMI FL, 33186 : MIAMI FL 331886

ARSI EM BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
‘City & State . City & State 4. FEl Number 65'%58554 Applied For
L - " . W Mot Applicable
Zp ,oountry Zip Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h - “ | Name T - T -
HERRERA' ARNOLDO J Street Address (P.O. Box Number is Not Acceptable)
14415 SW 88TH ST, NO. G-406
MIAMI FL 33186
; City ' ' FL [ 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

EEE T,
1 Ty

SIGNATURE ; N
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signa_lura requirad when ra‘mslazi!_'\g] :E?AVTE . ;‘ .=' ‘.' .' * :lh,i‘,' ';ai': B
: T;hlsﬁ‘c'(:jﬁ;}’gr‘ation is eligible to satisfy its Intangible "+ FILE NOW!! FEE IS $150.00 10. Election C ion Financi
R et i duirerant ahd elects to do so. . _ i‘After May 1, 2002 Fee will be $550.00 Tleoion el T nencing $5.00 may Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TITLE O change 7] Addition
Gumems s HERRERA,-ARNOLDO J- . NAME

streer ooress | 14415 SW 88TH ST., NO. G-408 STREET ADORESS

orv-st-ze | MIAME FL 33186 CITY-5T-2ZPP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

LU= e - —Doelete~ | e . . - . {1 change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE . O vetete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE M pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frugtee empowered fo

ecyte this report as required by Ch 07, Flari tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegy with gpfaddress, with allotpr likempowered. ? o0 - f? -

SIGNATURE: //oipteee s S @R thos). HECREM . Drevided - y/ifoz

13. | hereby certify that the information sypplfed with this filin
indicated on this report or supplemegitalfreport is true ang a

AV 2.55620

CR2E034 {9/01)

P

.—-—srr;ﬂﬁ;ls AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone # ﬁJ’_}S’éjEﬁB
4




