2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021962 May 18, 2000 8:00 am

1. Entity Name

EDICAM TRADING, INC. Secretary of State

05-18-2000 90318 043 ***150.00

Principal Place of Business Mailing Address
12260 SW 92ND STREET 12260 SW 92ND STREET
MIAM! FL 33186 MIAMI FL 331861910
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE| Numper NOT APPLICABLE Applied For

Not Applicable

4P Country Zp Couniry 5. Certificate of Status Desired O ?g'gesmﬁ:je(ﬂﬁma'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- - g - T T I Name T Sy — S B
RAkspENZ - L
EK, GUNNAR Street Address {P.O_ Box Mumber is Not Acce tableLD" -
12260 SW 92ND STREET - {obo ey qasmb &1
MIAMI FL 33186 ~ ! .
City 4 Zip Code ~
AR, | FL | ""Z%,66 |

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

SIGNATURE %WM 4 ( | l ) ZoO D
Signaturs 2 or printed name of reg|s$rad agent and title it appjdiia {NOTE: Registerad Agent signature requirad when reinstating) DATE Y

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬁlingprequirementgand elects t;ydo $0. i “After MAY 1, 2000 Fee will be $550.00 o Erls:t“I?Sn((:iagqoi?‘r?bnu::i::ncmg O fgd-eodotohll?e;sae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME D/P Nerete eE O change  [J Adciion | &
NAME EK, GUNNAR HAME <
STREET ADDRESS | 12260 SW 92ND STREET STREET ADDRESS §
, CITY-ST-ZPP MIAMI FL 33186 CITY-ST-ZIP ol
©TITLE VS [ Delete TITLE I change [ Addition (E.E)
NAME CAMACHO, EDILBERTO NAME
sTReET ADDRESS | 12260 SW 92ND STR. STREET ACDRESS
CITY-5T-7P MIAMI FL 33186 CITY-5T-2P

me - [P Cy ] Dekete e : - ' " OChange  [J Addition
Th 3¢ Z0e48) 2~ -

Q:F’:,;TADDHESS )’Q.‘]{,'Q_’Eo -‘3}% Jjez— g g?!:fn ADDRESS

CITY-ST-2IP ﬁ.{ tw !, r.' [_, (93 l&b CITY-ST-2IP

TILE a [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-2IP CITY-§T-2IP
TILE . O Delete TITLE [ change ] Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-Z1P
| TMLE  pelete TITLE [ Change [ Addition
I NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

 SIGNATURE: VI b el o i 4//((/61000 C?Dﬁ 274?#&&

| SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING \OjICER OR DIAECTOR | pate Daylime Phgaé # =




