2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095332 FILED
1. Entity N
M]&SEAHT TRADING CORP Feb 01, 2000 8:00 am
_ ' Secretary of State
02-01-2000 90034 027 ***150.00
Principal Place of Business Mailing Address
8382 NW €8 STREET 8382 NW 68 STREET
MIAMI FL 33165 MIAMI FL 33166-2655
us us
T S O AR
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number | |Aeplied For
Ao em U A 650710079 ] INot Applicable
Zip Country Zip Country T —; Cemﬁia"i?s"“’f S Dasied ~ O ?eae-g?q Lﬁg;:tion'alw .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéent
R Name
TORRES, JULIO R S -
' et Address (P.O. Box Number is Not Acceptable)
4804 NW 79 AVE "
MIAMI FL 33166
7 City FL Zip Code

8. The e;bove ramed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
K :
L]

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. MM!M whan reinstating) DATE
; - o } o
9. Ihlsfﬁorporatifnrn is el;gwb\c;a tv‘a s::t:sfy(;ts Intangible ACEI;.ﬁivNOW... FEE @:;50.00 hﬂ 10. Election Campaign Financing $5.00 May Be
axt ’”9 re.zqw ement and elacts te do So. frer 1, 2000 Fee will be 550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make ChSCK Payabie 10 DepartTeritof-Stata—
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete e O change [ Acditian
NAME - TCRRES, JULIO R NAME
sTREET ADDRESS | 19401 N.W. 77CT STREET ADDRESS
CITY-ST-7IP MIAM! FL 33105 CITY-§7-2IP
TITLE 3] 7 Deeie e (Jchange [ Acdition
NAME VOLPATQ, MARTHA DE C.V. HAME
STREET ADDAESS |._ {9401 -N.W.-77CT-= oo —- — e STREETADDRESS |— o= oy e rieag— g L e
orv-sT-2 | MIAMI FL 33105 CITY-§7-2IP
TITLE D [ Delete TITLE ‘ 1 Change [ Addition
NAME DA SILVA, PAULA TEREZINHA NAME

STREET ADDRESS

sTReETADDRESS | 19401 NW. 77CT

eiry-S1-21 MIAM! FL 33105 CITY-§7-21P

THLE (7 etete TILE (Jchenge [ Addition
NAME NAME : -

STREET ADORESS - STREET ADDRESS

CITY-S5T-2IP ) CITY-ST-2IP

TILE [ Delete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZJE’ CITY-ST-ZIP

TILE [ Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CI7y-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredyto execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with g ather ligk empowered.

SIGNATURE: .~ - &0 A L2 YIRED ol-28 - D a0 Y2005

ME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phona #

P v



