2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037056 - o May 23,2001 8:00 am
1. Enlity Name : - s /
TOTAL TRADING €O oo Secretary of State
o e . ,/ ‘ (f, 05-23-2001 91185 004 ***150.00
Principal Place of Business Mailing Address
11750 S.W. 16TH ST.° 11750 SW. 18TH ST. (v . . .
#5% #5% LA T ,
MIAMI FL 30175 MIAM] FL 33175 b
) 2:7-;-‘ ‘r.l\ ’ ' ' v .L‘;:HI-I;L;;J_ S 3.‘ JVIA i"“"’;;limrmr S ’III”III ”l III I ' l lIl III ll 'l HH II Il]ll Illll III] IIII
Suite. Apt #, elc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 650662860 Applied For
Mot Applicabh
z Count i Count it
® ountty o ouniry 5. Centificate of Status Desired (g $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ ol . Name _ _ o o
RODRIGUEZ, LUZ ~
p Street Address (P.O. Box Number is Not Acceptable)
11750 SW 18TH ST #530 ‘
MIAMI FL 33178
City FL Zip Code
8. Tne above named enltity submits this statement for the purpose of changing its 1 egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
L gnatue, lyped of printed name of registared agent and tile  apphcabie. {NOTE Asgistarad Agent signatuie required when reingtating} DATE ~
9, T waon i eligible 1o satisly its Intangible - FILENOWILFEE IS $150.00. .. 1 J0 Fioiion Campaign Financing-— -~ - &E.
Taa g 1¢qUIeMEent anc elects 1o do So. Aller MAY 1, 2001 Fee will be $550.00 ‘ Trusl|Fun . C:m'r?bu“on_" v 0 $5-0?°lé::sﬂe
{See crilena on back) 0 lmake Check Payable to Department of Slate :
11, OFFICERS AND DIRECTORS 1 t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D . O pelews TITLE [ Change [ Acditior
NAME RODRIGUEZ, LUZ NAME :
STREET AGDAISS | 11750 S.W. 18TH ST. #530 STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P
THLE 3 Delete TITLE [ Changa [ Aoditiar
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CILE . [ pelete | T L _ [ Change  [] Agditice:
NAME ] NAME T ' - T T T ) B
STREET ADGRESS . [ et anomsss
CITY-S5-21P cry-st-ap
TITLE £ Detete TE ‘ DClchange [ Adits.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIFY-ST-2IP
" me O Detete TILE [Ochangs [ Addine:
hAME NAME
STREET ADDRI 58 STREET ADDRESS
GIY-S1 7w CIrY -S1- 29
TiTLE O oelete TILE O cChange  [J Additic
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-Si-2IP cITY-ST-2IP

13. | hereny certity that the information supplied with this filing does not qualify for e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
naicated e Ihis report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
ol tna carporation of the feceiver of trustee empowered to execute this report a ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 4
changed. or on an attachment with an address, with all other like empowsred.

7 Ao D3~22-0/ (305) 220-/4FF

AND 'PYPED OR PRINTED NAME OF steyna OFFICER OF IVAECTOR Data Daylwme Phone #




