2000 UNIFORM BUSINESS REPORT (UBR) k

CR2E034 (9/99)

1. Enly Nams May 07, 2000 8:00 am
FUNSALES TRADING & HOLDING CORPORATION Secretary of State
05-07-2000 90025 015 ***150.00
Principal Place of Business Mailing Address
213 NORTH 26 AVE 219 NORTH 28 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204215
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITENN THIS SPACE
City & State City & State 4. FENumber Applied For
65-0879716 \ Not Applicable
Zip Country Zp _ F)ounlry A 5. 4ertificate of Status Desired . $8'75 Alddltnonal
.- — i S e - - Fee.Required - -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hgg_'stered Agent
Name
. GoMES, JoR=
GOMES! JOSE Street Address (P.O. Box Number is Not Acceptabig.
219 NURTH Z5AYE (3156 Ned  1)T ANErsY
HOLLYWOOD FL 33020
City Zin Code
M Brny FL | 5342
8. The above named shtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Q- Ceeir fen g7 ol S
Synature‘ typed Mﬁtered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. 1h|sf.<|:_orpo an@:: IT S?ll??yc;ts Intangible FILiYNOW.I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | B3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE . &change  [J Addition
e ARTHUR, ROBERT N ARTHR , ReBget A -
STREET a0DRESS | PO BOX 562011 STREETADORESS | /2o L€ AMia  GAnOENS AuvE #rarfi
orv-srze | MIAMI FL 33258 orv-stie | Nakarr eawns fodedd . AL, 73199
TITLE [ pelete TITLE [ crange 1 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP B . CITY-ST-21P, B _ . e i e e
TITLE [ pelete TITE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE D) crarge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TIMLE [ pelete TILE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-S1-21P
TILE 3 Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CiTy-87-21P
13. | hereby certify that the information his #fikig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report arld accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or infystee empowered t s 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 okwer iikp empowered.
) B - . R
SIGNATURE: e T cao b Y,25. on (&{) 324 -249
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

\




