2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # P96000037056 Feb 05, 2000 8:00 am
b Secretary of State
TOTAL TRADING CO.

02-05-2000 90008 036 ***150.00
Principal Place of Business Mailing Address
11750 S.W, 18TH ST. 14750 S.W. 18TH ST.
#5%0 #530 1 L VYo
MIAMI FL 33175 MIAMI FL 331754774
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State Cily & State 4. FEI Number | TApplied For
65-0662860 [ e
i t i i iti
Zip Country Zp Country 5. Certificate of Status Besired (| $875 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-

RODRIGUEZ, LUZ Street Address {P.0. Box Numnber is Not Acceptable)

11750 SW 18TH ST #530

MIAMI FL 33178

City FL | ZpCoce -
8. The above named entity submiits 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 name of registerad agent and litle If applicable. (NOTE. Regstered Agent signature required when rainstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election C on Financi ’

¢ Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Erle_.:::[?{] " da(r:n Opna;r?;uﬁ::nmng 0 f{?&gﬂoﬂ?‘;se

t {See criteria on back) Make Check Payable to Department of State

E 11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E TMME D O Delete TLE [lchange [

: NAME RODRIGUEZ, LUZ NAME ‘

E STREET ADDRESS | 11750 S.W. 18TH ST. #530 | STAEET ADDRESS :

f CITY-ST-2IP MIAMI FL 33175 CITY-$1-2IP

E TITLE [ Deleta TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Cl Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
TITLE J Delete TITLE [l Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP
TITLE Ooeete TIMLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TME O oeiete e {JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby cerlify that the information supriied with this filing doss not qualify for the exemption stated in Section 119.07(2)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 cfficer or director
of the corporation or the receiver ar trustes empowered to execule this report as required by Chapier 607, Florida Statules; and that my narme appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all cther ke empowered.

-

P I oo e e i o n — A éf)
SIGNATURE: Lo I ENEGHEGUIRED f/ (8 / 8

SIGNATUNE AND T¥PED OR D NALKE OF SIGNING OFFICER OR DIRECTOR Date | Dayume Phone #




