2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012493 Secretary of State

BROOM TRAIDING CORP. 03-24-2002 90029 002 ***150.00
Principal Place of Business Mailing Address

8355 N.W. 66TH STREET 8355 N.W. 68TH STREET

WMIAMI FL 33166 MIAMI FL 33166

A

Mar 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
8257 NW 66 St 8257 NW 66 St
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ] 4. FEI Number Applied For
Miami FL Miami FL 650729128 Not Applicabla
~ 3%5}.66 . CGounty ] 35166 R Country 5. Certificate of Stalus Desired ~ [1 '?‘g‘g?qlfi‘:’:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBISAGUA’ ':;_BERTO A Street Address (P.O. Box Number is Nat Acceptabla)
10613 NW 57 ST.
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature requirsd when reinstating) DATE
iy vnumennana o o "% | atoray 1 2002 Foo wilme sssbp | 'O EectonGanpeionncing | - 85,00 ey o
o ' - Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TITLE DPS O Delete TITLE O change  {7] Addition
NAME URBISAGLIA, ALBERTO A NAME
sTReeT aooress | 10613 NW 57 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21p
TILE [ pelste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ) - omv-staw _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /_\ A /2 CIY-SI-2IP

13. | hereby certify that the informapbn supplied with this filing dopdfnot quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supgllemental report is frue and\g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefer or trustee empowared toAgefyte thig'report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 11 or Block 12 if
changed, or en an attachmerf with an address, with all ¢ ‘f' JQ-’- (PO
e / /’7}
; Livy
SIGNAQRE AND TYPED OR PRINTED NghE OF SIGHHG OFFICER OR DIRECTOR Daytima Phone ¥
\ /’ i

R /), . /
SIGNATURE: ,g\/‘\,< UEW‘;’E@ .%///; (op4 %@(-4’?2-"{9‘6{)

:
:

VW

=

CR2E034 {9/01)



