2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{1%()%?8:00 am

AV BYEEgEC

DOCUMENT #  P96000043643 Secretary of State
1. Entity Name sk
S.C. TRADING CORP. 03-24-2002 90055 045 150.00
Principal Place of Business Mailing Address
8335 Nw 68 ST 8335 NW 68 8T
WMIAMI FL 33166 MIAMI FL 33166
I N ARG RUG AL RARHO
Suite, Apt. #, elc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WT192 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired ] $8‘75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONAVIDA' SUSY Strest Address (P.C. Box Number is Not Acceptable)
7925 NW 12TH STREET STE 348
MIAMI FL 33126
City Zip Code
e FL

red office or registered agent, or both, in the State of Florida.
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3 of chagging its rpeis)
., / y
/ ~
SIGNATURE

Signature, typed or pHﬂW of registered agent and tille if applicable (NOTE: Regiw signature reguired when reinstating)

9. This corporation is eligi Aalisfmw i ian Financi
e ey 1308 e oS0 | 1 S s 55,00 e
{Ses criteria on Hack) [m] Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

e PSD- [ Delate THE ] OJ Crange L) Addition
" NAME BONAVIDA, SUSY NAME

sTREET Aporess | 8335 NW 68 ST STREET ADDRESS

or-st-z¢ | MIAMI FL 33166 CITY-5T-2F

e ViD [ Celets TITLE O change T Addition
HAME GIRON, MARIA C NAME

sTreeT aDoness | B335 NW 68 ST STREET ADDRESS

erv-st-zp | MIAMI FL 33166 CITY-ST-2P

TITLE O Delete TME . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE T Detete THTLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CTV-ST-7P Oy -ST- 7P

TTLE 1 pelete TIME I change [ Addilion
NAME HAME

STREET ADDRESS STREET ADURESS

CIY-51-2P ) ] ey R ETY ST 1P e e o

| E—— e eSS i 7 Detete TITLE Cichange [ Addition |~

NAME NME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13. i hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'fue and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the cerpagation or the receliver or trustee em@alvarad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or G Sy A o .W Al other}‘ke empowered.
w < A el e A
SIGNATURE: D S (s

T TN UL

SIGNATURWED OR PRINTED NAME OF SIGNING OFFIGER OR nmE&Q v “Date Daytime Phone # J

e A ——— T~

CR2E034 (9/01)



