2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000073597

1. Entity Name

AYW TRADING, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30166 014 ***150.00

Principal Place of Business

12924 S.W. 112 COURT
MIAMI FL 33176

Mailing Address

MIAMI FL 33176

12924 SW. 112 COURT

W~ - -

2. Principal Place of Business 3. Mailing Address

L

Il

i

Tax filing requirement and elects to do so.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-~ . Suite, Apt. #.etc. - o >a- . =, |. Suite, Apt. # etc. . _ e e = e DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEl Number 65{592710 Appilied For
Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ESPIN, E Street Address (P.O. Box Number is Not Acceptable)
ee ress (P.Q, Box Number is Not Acce
12924 SW 112 CT ' ® umRer P
MIAMI FL 33178
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Reqistered Agant signature required when reinstating) DATE
9.” This corporation is eligible to satisfy iteIntangible == |- -. — . FILE NOW!! FEE IS $150,00 ~ | 10. Eiection Campaign Einancing - $5.00.May Bo.

Trust Fund Contribution. Added to Fees

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

TILE PVPS [ oelete TIRLE PV S Change [T Aadition

NAME LOPEZ, XIOMARA NAME LoPES YromieA X -

stheer anuress | 2307 DOUGLAS RD STE 400 STHEETADDRESS | 729 2¢f S0/ ¢/72 <7

cmv-st-2r | MIAMI FL 33145 CITY-S7-21 MA P 3370

TITLE D [ Delete TITLE 2 &Ll hange [ Addition

NAME LOPEZ, ELSA NAME copsz, 4 ok

steer anoaess | 2307 DOUGLAS RD STE 400 sweEooess [ 12 PRy s fI2 9T

omv-s1-ze | MIAMI FL 33145 CATY-ST-2P NeA FC 2317,

TMTLE T [ Delete ME T [XChenge [ Adition

e LOPEZ, XIOMARA N COP&ER, x10mACA

steesT anoRess | 2307 DOUGLAS ROAD, SUITE 400 SREETAORESS | 1292 E SW /12 <7

orv-sr-ze | MIAMI FL 33145 CITY-ST-21P Mg Fo 231706

TITLE [ elete TILE . [ Change [ Addition
S L NAME

STREET ADDRESS - T T T T RS TREET ADDRESS £ reet - -

CITY-ST1-21P CITY-T-2IP - =

TITLE [ Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-200

TIMLE [ Detete TITLE [ Change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2IP CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iiijsempowered.

s o2 (36)155-6%0

OR DIRECTOR

Cate Gaytime Phone ¥

022139

CR2E034 {10/00)



