2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600009074 1

1. Entity Name

PML TRADING, INC.

T

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90087 012 ***150.00

Principal Place of Businass Mailing Address
2500 NW 39TH ST. 2500 NW 39TH ST,
MIAMI FL 33142 MIAMI FL 33142-5259
Suite, Apt. #, etc. Suhte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0704557 Not Apglicable
Zip Country zip Couniry 5. Cerlificate of Status Desired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WELCH, KATHERlNE Street Address (P.O. Box Number is Not Acceplable)
2500 NW 39TH ST.
MIAMi FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title iIf applicable (NOTE' Registered Agent signature required when reinstating} DATE
. N . ‘ "
9. ¥h|sf$orporatui3n is el;glblc;aélzftﬁstu:;yc;ts Intangible At Flbin-lO\szo... I::EE ISHI$;50£500 00 10. Election Campaign Financing $5.00 May Be
ax ling requirement an © 80 er ; 2000 Fee w. e $550. Trust Fund Contribution. O Added to Fees
(See criteriz on back) d Make Check Payable to Departmernt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITEE [ Change (3 Addition | &)
o
NAME LIGNARQLO, MARIO NAME e
STREET ADDRESS | 2500 NW 39TH ST. STREET ADDRESS P
CITY-ST-2P MIAMI_FL 33142 CITY-ST-2IP u
i
TILE [ Delete TITLE ) change [ Additfon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R P . B ) ] Delate TITLE . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
I ¢iry-sT-2IP GITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - S - CITY-ST-7IP

13. | hereby certify that the information suppli
indicated on this report or supplemenié
of the corporation or the receiver or tgistes
changed, ar on an attachment with 48 A,

SIGNATURE: - NJj Morw Jianarolo

th alfother like empowered,

L filng does not quakify for the exemplion staled in Section 119.07(3)(, Florida Statutes. | further cerlify that the information
je apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Erec) 1o executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i} ,28)00 W5 6%3-355%”

smmmwmnmrsn NAME OF SIGNING OFFICER OR DWECTOR
,

Chte Daytime Phone #

Vi



