2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023142

1. Entity Nams

T.V. TRADING, INC.

FILED

.Principal Place of Business

8220 NW. 68TH STREET
MIAME FL 33166
S

Mailing Address

MIAMI FL 33166-2759
us

8220 NW. 68TH STREET™"

2. Principal Place of Business

St

3. Mailing Address

e -

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90004 025 ***150.00

City & State City & State

4. FEI Number

Applied For

65074071 1 Not Applicable
Zi f Zi 1t iti
P Country P Country 5. Certificate of Status Desired O $3‘75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIDA ARCILA
14446-8-W—B0THSTREEF-SUIE208- 14321
24STRLOOR-NEW-WORL-TOWER— & F-W0O

sw &¥ st

sdo. Bpreilh

Street Address (P.O. Box Number is Not Acceptable}

1y32] sw g&st. F-YOI

e

MIAMI FL 33186

\J\?GH\‘T\

City L\?Q\

M FL | %%, ¥0

8. The abov&named entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 Qe

SIGNATUR

G

nl.26 -00

ignature, t;pﬂ'ﬂ of printad name of registarad agent and title if applicabla.

[NOTE. Ragistarad Agent signature required when reinstating)

DATE

9. This gorporation is sligible to satisfy its Intangible

Tax filing requirement and
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

elects to do so.

'

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete TLE O change [ Addition | &
NAME MORAN, TOMAS NAME &3,
STREET ADDRESS | 8220 NW 68TH ST STREET ADDRESS ]
CITY-5T-2P MIAMI FL 33168 £ITY-ST-21P o

o
TILE VP O Delete TITLE [ Change [ Adgdition | ©
NAME ARCILA, LEIDA 22t SW st Byoq | mee
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 LA 'f‘ ‘5’3(?6 CITY-51-2IP )
TILE ' [ Delete TITLE Se C\'@-‘\' Pf(‘L"{ = ] Change iﬁ\ddilion

N « C\

NAME NAME A Q—C'tl/(’\ \ Le/l. Q c
STREET ADORESS smeraoohess [ {20 Sw §¥s1- # 404
CTY-51-2P CITY-$T-ZIP Miatadl, ¥ 23 iy
TITLE O Delets TLE \ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-2IF CITY-ST-2IP
TILE ] Delete TITLE O Change [ Additien
NAME NAME
STREET AODRESS STREET ADBRESS
CIY-ST-21P l CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 th%receiver or trustee empowered o 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 atta

ment with an address, with all other like empowered.

sl tads) fraha - UL

01-20-00  305-Y634825

SIGNATURE: N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




