2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:00 am

DOCUMENT #
1 Emity Nerme P97000023142 Secretary of State
T.V. TRADING, INC. 02-21-2002 90028 036 ***150.00
Principal Place of Business Mailing Address
8227 N.W. 68TH STREET 8227 NW. 68TH STREET
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-074071 1 Not Applicable
2P . Country Zip Country o _5. _Qertific:;te.of,_Starys.Desi{ea'.:-_ -Od- fg.ggd Lﬁ:g’;“@ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Teds ALl

LEIDA ARCILA (). Box r ig Not Acce [}
14321 SW 88 ST CILSEEER 0 Tep e .
F 409

MIAMI FL 33186 S A%a P FL | $87ab

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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
T L S 0 e O P 5 Sis0cs 10 ectonCaaig Fncins_ $5.00 iy o
_g : 4 ) er May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TITLE Changs Additipn
D O Detete MC\S- Hrcro N\ O g 0
NAME ORAN, TOMAS NAME " b,% S‘\‘
stReeT AGDRESS (14321 SW 88 ST # 409 stheerooness | 32277 h\) :
orv-s1-2¢ | MIAMI FL 33186 CITY-ST-2P M{’ QLA :Fl 33 6(9 |
B Y —
e O elete Time vl » Change [ Addition
VP Del lerda Aed LA [ Chang
NAME ARCILA, LEIDA NAME 37 oW bg S‘] .
STREET ADDRESS | 14415 S.W. 88TH STREET, SUITE 208 STREET ADDRESS 89 . B
crv-s-26 | MIAMI FL 33188 CITY-§7-2IP = PO K jFl 53] 6
T = = — n — - = - = — "
T T « Cch Add
ITLE S ] pelete LE i > C'\Q e (0 [ Change [ Addition
NAME ARCILA, LEIDA NAME W b% S-—}—
STREET ADDRESS | 14321 SW 88 ST # 409 STRELT ADDRESS fz 2’7 ’0‘
o
orvst2» | MIAMI FL 33166 avsrze | la Sy L 2316
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Delgte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-217 CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 e receiver or trustee empowered to 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 atichment with an address, with all other like empowered.

SIGNATURE: p?([\,Mﬁ%@%@@‘m?@@f&gﬁwuﬂdc Qmi l o 02-040% (BQS,L{()}-"TSZS)

“N\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKYER OR DIRECTOR Date Daytime Phone # |

oot AN

At

CR2E034 (3/01)



