2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000073597 Secretary of State

1. Entity Name

AYW TRADING, INC. 03-06-2002 90118 035 ***150.00
Principal Place of Business Mailing Address
12924 SW. 112 COURT 12924 SW. 112 COURT

*TMIAMI FLE 33178 " MIAMI FL 3376

' W

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stéie 7 T 1 (-l_ityT& Sta{e — — - 4. i_fEl Num;::;r - - ) ] Apé!ied For. T
: R 65"%92710 Not Applicable
Zi i Zi Count iti
P : ?Coun v b ountry 5. Certificate of Status Desired O 58'75 Addmonal
‘ 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ESPIN, MARLENE . . Street Address (P.O. Box Number is Not Acceptable)
12924 SW 112CT . .
MIAMI FiL 33178
City FL Zip Code

8. The abave named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9.-This corporationis-elgible.o satisfy its Intangibie ~<| - - .FILE. NOW!!Y FEE 15..'! $180.00 - - - | - Eidstion Gamipdign Firsidng T "$B O(Tiday Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  added to Fess
(See criteria on tack) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS . O Delete TILE Ichange [ Addition
NAME LOPEZ, XIOMARA HAME
STREET ADDRESS | 12924 SW 112 CT STREET ADDRESS
CITY-ST-7P MIAMI FL 33176 CITY-ST-ZIP
me ¢ - [De [ pelste TILE [ Change [ Addition
wnes " - LOPEZ, ELSA NAME
STREET ADDRESS+ | 12924 8W 112 CT STREET ADDRESS
cy-st-ze | MIAMI FL 33176 : CITY-S1- 71
TIMLE T [ oslete TIE [ Change [ Addition
NAME LOPEZ, XIOMARA NAME
STREET ADDRESS | 12024 SW 112 CT STREET ADDRESS 1
CITY-ST-21P MIAMI FL 33176 CITY-5T-2P .
TILE ) ] Delete TITLE " [ change  [J Addition
CTME e e eoomm o] Delete R B e . LlChange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P- o ‘ CITY-ST-7IP )
TIET & A5 ST Loy OeDelets . TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appear; in Block, 11 or Block 12 if
changad, or on an atlaghmept with an address, with all gher [ke empowered. 5‘

v
2. o2 0% f;j*étf?& /

Ll o s Y

SIGNATURE/:/ oY1 442 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Mar 06, 2002 8:00 am:

>

-
-

CR2EQ34 (9/01)



