‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038884 Feb 06, 2001 8:00 am
1. Entity Name
retary of State
RAL. TRADING CORPORATION Sec
02-06-2001 90231 040 ***158.75
Principal Place of Business Mailing Address
7311 NW 12 STREET 2121 PONGE DE LEON 8LVD
SUITE #15 SUITE 240 - = - = -
MIAMI FL 33126 CORAL GABLES FL 33134
us us .
R e IR
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%64178 Applied For
Net Applicakle
Zip Country 2Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ﬁ Foo Requireclil
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRATS, GABRIEL _ T
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES FL 33134
City FL Zip 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.

SIGNATURE
Signature, typed ar printed name of ragistered agent and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingp requirer‘nentg and elects kr)ydo S0, ¢ After MAY 1, 2001 Fee will be $550.00 e ‘?:ig:llgzr%ag(?rilr?t;\uig‘: e ad f:i;%?ohgaagg °
{8ee criteria on back) O Make Check Payable o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE COPT [ Delete TME - DPT £ change [ Acaition
NAME LOPES, RICARDO A NAME RICARDO A. LOPES
staeet ooress | 151 MAJORCA AVENUE STE G sweeraooess | 7311 N.W. 12 STREET SUITER15
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-ZiP MIAMI. FL. 33126
TMLE SD O Delzte TITLE DS Xlchange [ Addition
Name LOPES, MARIA | NAME MARTA I. LOPES
street anoress | 151 MAJORCA AVENUE STE C STREET ADDRESS 7311 N.W. 12 STREET SUITE #15
Ciry-S7-2IP MIAMI FL 33134 CITY-§1-2IP MIAMI, FL. 33126
TMLE 1 Delete TITLE [J Change [ Addition
TNAME T | - T e e F seemt e ==l NAME - e mee e ame T an s e o — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleie TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information s ith this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal repgft is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec?_ix T or trustee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all othefJie empowered.

"3

CR2E034 (10/00}

SIGNATURE: / > . | r)z/zm/f/o, Sof 0b. o4l

SIGWE AND TYPED OR PRWAIIEDF SIGNING CFFICER OR DIRECTOR Daytime Phone #

7



