2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027411

1. Entity Name

WORLD FOOD TRADING, INC.

Principal Place of Business

B30 N W 22 57
MIAMI FL 33127

Mailing Address

830 N W22 6T
MIAMI FL 332420551

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Sulte, Apt. #.ete .~

s S—r——

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90009 007 ***150.00

JUBIAR RN

B0 NOT WRITE IN THIS SPACE

T

L

—————

City & State City & State 4. FE! Number 65 0 Applied For
739022 Not Applicable
2 ountry 2 Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMADRID' FRANK Street Address (P.O. Box Number is Not Acceptable)
B30 NW 22 ST :
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped ar prnted name of registerad agent and ttle if applicabie (NOTE: Ragistered Agant signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its lntangible . FILE.NOW!! FEE 153150000 e o] -, o e e
O—Etection © T
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundmtlijgc;:l T i:jd.‘gowﬁg?;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE PTD [ Delete TITLE {JChange [ Additicn
NAME LAMADRID, FRANK HAME
STREET ADDRESS | 830 NW 22 ST STREET ADDRESS
CITY-3T-7IP MIAMI FL 33127 CITY-ST-ZIP
TILE vsD O Delete TILE O Change [ Addition
NAME LAMADRID, FRANK NAME
swReET ADDAESS | 12217 SOUTHWEST 129 COURT, SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ palete TITLE [C Change  [] Addition
NAME NAME
eTREETanneEsg ) o o _, . _ _ |} STREETADDAESS
CTY-57-21P cy-st-ZF R m——— e - -
TMLE [ Delete TITLE [ change [ Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i TITLE [ pelete TITLE D Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

134 hereiﬂ certify that the information suppiied with this fiing does not qualify for the exemptlion stated in Section 118.07(3)(1}, Flarida Statutes. | further cectify that the information
indicaled 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 the receiver
changed, or on an attachmerf #ith

SIGNATURE:

or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that

e TS

S

T o e e DW Sl

40

/7

y name appears in Block 11 or Biock 12 if

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Taybme Phone %

CR2E034 (9/99)



