FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P97000023142 Secretary of State

1. Entity Name 03-21-2003 90089 011 ***158.75
T.V. TRADING, INC.

Principal Place of Business ) Mailing Address
8227 N.W. 68TH STREET 8227 NW. 68TH STREET
MIAMI FL 33166 MIAM! FL 33166

z * AR AT

1
Zé’rzincipal F\I)ac\edf Busi%(-:‘_igv\ S’\ 3. %a‘iiing‘Addﬁw b% S.\ ]
Suite, Apl. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
City & State . City & State « L 4, FEI Number ’ Applied For
AL :F\'O Y\C\d | ZETa ) = 650740711 Not Applicable
Zip Country Zip ’ Country " ) $3_75 Additional
%'b ' (Ob \)8 Q 33 { bb US f)‘ 8, Cerlificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIDA AHC"'A Street Address (P.O. Box Number is Not Acceptable)
16233 SW 95 TERR

MIAMI FL 33196

City FL Zip Code

8. The abovgynamed entity subimits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. } am familiar with, and accept

the obligafjgns of rm _
SIGNATURE W AA 05 - lg

éhnalura. ﬁpan or printed niame of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
: !
. FILE NOw'! :::EE I_S. $150.00 8. Election Campaign Financing $5.00 May Be
<. After May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE D [ Delere TE - B Change [ Additicn

NAM (V! W\C\S
smeiT Avokess | § 72 [%C\ K)\ \AJ_T% 3 S-\-
CITY-ST-21P L,g. Q\M‘\ \ -*.:l 53 { Gb

nave - TMORAN, TOMAS
STREET ABORESS | 8227 NW 68 ST
omv-st-ze | MIAMI FL 33166

At Thange [ Aadition

STREET ADDRESS | 8227 NW 68 ST sreeranDRess | (b DD  swW q&;*\'e T
CITY-S1-21P MIAMI FL 33166 CImy-§7-29 M? C\M\t 1 -_\;\ 33! (9(7

PS8 |

AY

CR2E034 (10/02)

TITLE VS 3 pelete TITLE V.5,
e ARCILA, LEIDA I N pecllp  Lecsdd

TILE Ooelste N e ‘T change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-21P

TALE [ Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i9 CITY-ST-2P

THLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [7J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP GITY-ST- 2P

12, | hereby certity that-the information supplied with this filing does not 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thyreceiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadfyment with an address, with all other like empowered.

RN aneE N soumEL et da Pocile 030905 %S 4.5

SIGNATURE:

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phong #



