2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # P9, 000035 b4 &

1. Entity Name

Emi~Tradl l"a . ITre.

FILED o

Gl JAN22 AaMI0: 21

Frincipal Place of Business _”h .. Mailing Address
‘_-w_'.;" get‘d"s_‘;’" TV I

QA S w1183 C
Miami, F| 33186 -

2. Principal Place of Business 3. Mailing Address B
Sune, Apl # eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE” ;
City & Siate City & State 4. FEI Number Appliec: For ’

(p 5 - O(ﬂ (ﬂ O 1 -’ 5 Not Applicable | :
Z ount o . 1
Ze Country e Country 5. Certificate of Status Desied (] 98-79 Addition.l ;
Fee Required !
L 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
—Juan-Carlos Guherrez
. . Street Address (P.O. Box Number is Not Acceplable !
q145 sw 118t Ct ( eplasle)
- L] T
Miami, F1 3318 .
. City , FL ZipCode ! i
8. The avove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
Nt
SIGNATURE :
L atq u_‘fu: L dme TR Pugito s Py shererd agianl ani gl apploable (NOTE Regrolersd Agunt wignulure required when renstating) . balk ) :
L . - " . St wr T . N
i e Al “ B . N . a e ’ Lyt . o . . N

9. This corporation is eligible Io sausly its Intangible FILE NOWI!t'FEE:1S:$150.00" 21 10. Election Campaign Financing $5.00 mayBe | -
Trer iy recquirement and &lecis 1o do so. After MAY 1, 2001 Feo will be $550.00 . * Trust Fund Contribution Added 10 Fees .
(See criteria on back) O Make.Check: Payable to Departmant of State < ; :

M TN o ot e Ly e Pt v I .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS iN 11

me P 1 ] Deiete TILE [ Change [} Adaition | 3

HAME Jjuan Caﬂf'bs (JH‘,"EI’VPZ. NAME —p g - ' e ] ey P h?

119 wilgt C+' 1000030251011 ——ot

STREET ADDAESS s 5 .9 - STREET ADDRESS : _DI ign};u} ____'_n 1 1 15__[”'-'3 i
av-sta L rtidmie, Fl1 33186 oITY-ST- 2P -3 e il &
- <

TITLE ] Delete TITLE [J Change [’ Addition 5

NAME NAME %

STREE) ADDRESS STREET ABDRESS i

CHY-51-2IP CATY-ST-2IP

TITLE .. - _— . - O delete —f TME —_— - ~[1 Change ——[} Addiion -

NAME ~ NAME® . -

STREET ADORESS STREET ADDHESS

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

niE 0 petere TITLE O change ] Acdition

HaME NAWE '

STREET ADDRESS STREET ADDRESS . :

CITY-SI-Z\.P CiTY-ST-2IP '

e [ Delete TLE _ &% [ Crange ] Addition | :

NAME NAME ' \ .

STREET 40DRESS STREET ADDRESS ! ‘ oo

CITY-ST- 2P CirY-s1-2P

TITLE O Detete THLE [ Change [l -Addition | ¢

NAME NAME i

STRCET ADORESS STRFET ADDRESS :

GITY-5T-2P CiTy-ST-ZIP !

13. | hereoy certly that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3Xi). Flarida Statutes. | further certify that the infortnation

indicated on this reporl or supplemental repaort is true and accurale and that my signature shall have the same legal effect as if rade under oath; Ihat | am an officer or cirector
of the corparation cr the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Biock 121t |
changed, or on an altachrﬁit‘ynh an address, with all other like empowered. _;1,
SIGNATURE: __ '/ [-18-01 30 - 2N -6Y7Y )
SlG!lA UBE-ANE-PPPETORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥ . !




