2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D800 am

DOCUMENT #  P97000025086 B Secretary of State

1. Entity Name

PEAN TRADING CORP. 02-20-2002 90162 001 ***150.00
Principal Place of Business Mailing Address
195 97 NE 10 AVE 195 97 NE 10 AVE ~
BAY A BAY A ) 5”64@0
NORTH MIAMI BCH FL 23179 NORTH MIAMI BCH FL 379 : | ||||| "I W“ Ilm "“I m' I“'
2. Principai Place of Business 3. Mailing Address l I ‘
Suite, Apt, #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
65.0736231 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

ey ey Fee Required

- --_G N—ame anc; Addresst—)f-c;.lrrent Reglstered Agent - 1 - _ “”7. Name and Address of New Registered Agent _.
Name
DAS WNHAS' ANTONIO P Street Address (P.O. Box Number is Not Acceptabie)
19597 NE 10 AVE
BAY A
MIAMI FL 33132 City FL Zip Code

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

SIGNATURE
Signature, typed er printed name cf registered agent and iitle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Inlangible FILE NOWI!! FEE 15' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 YR
. 2 ' Trust Fund Centribution. O Added to Fees
:_[See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [J change [ Addition
NAME DAS VINHAS, ANTONIO P _ NAME
streer aooress JRUA JERONIMO MONTEIRO 26 APT. 302 STREET ADDRESS
orv-s1-2¢ - LEBLON RIQ DE JANEIRO RJ CIY-$T-71F
1ITLE D : O pelete TITLE [C] Change (] Addition
RAME PEREIRA, FERNANDO A NAME
sTReeT aboRess IRUA JERONIMO MONTEIRO 26 APT. 302 STREET ABDRESS
crv-st-2¢ | EBLON RIQ DE JANEIRO RJ CHTY-ST-21P
TITLE o ' : - ' O Délete me —— 7] 77 T 7 [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE + (1 Delete TILE [ change [ Addltion
- 1
NAME "". - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF i GITY-5T-2IP
TILE [ oalete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS f STREET ADDRESS
CiTY-ST-21f ' CITY-ST-ZIF
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 infermation
indicated on this repert or supplemental regort is true and accurats EFy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver or trustee & EDort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

AN
Nl

= T ﬂ// G2 [ 255509857

" SIGNATUBE#ND TYFED OR PRINTED NAME OF smumwvcﬁn GR DIRECTOR Date 7 Daytime Phone #

?

CR2E034.19/01)



