2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PS7000028950
ACTIVE INTEBNATIONAL TRADING CORP.

Principal Place of Business
9720 SW. 838D ST

Maiiing Address
9720 S.W. 83RD ST,

MM R HIAMI FL 33172404

3 n

2, Pringipal Place of Business 3. Meilipg Addrass S
94390 510 B3l LG8 0. 0. so s T

Suite, Apt. #, etc.

Suite, ApL. #, etc.

24

FILED

Apr 19, 2000 8:00 am
ecretary of State

02-08-2000 90136 047 ***150.00
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DO NOT WRITE IN THIS SPACE

I

I

|

[

ity & State . —— City & State . . 4, FEl Number Applied For
[ Qarti L & rrys [ 650739715 Not Applicable
Zip Ccruntry Zip vy, o . $8.75 Aaditional
3. 3 ! }3 QPJ i =3¢ (o(p bwrri :b M §. Cerlificate of Stalus Desired | Foo Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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SIMUNET'H Sll.\l!.A
§720 S.W, 83D ST,
MIAMI FL

——— .
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e

SIGNATURE

Street Address (F.0, Box Mumber is Not Asceptable)

City
i

FL Lap Cade

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

Tignature, typed oF plintéd name ¢t megisteret agsnt and (s | appicats,

{NOTE: Regisieted Agent Signattrs tequurad when reinstaling)

DAIE

(Swee criteria on back)

8. This corporation is eligibie to satisfy its intangibie
Tax filing requirement and elects to do so.

X

FILE NOW!)! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

19. Election Campaign Financing
Truat Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or tha receiver

SIGNATURE:

indicated on this report or supplemental repgs

changed, or on an attachmeni with a)

or lrusigos

L ARQULRE

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e Y O dekete ME Clchangs [ Addiion

NAME SIMONETT!, SILVIA NAME

smeerADaess | 9720 SW. 43R0 ST, STREET ADDRESS

o520 ) MIAMY FL 33173 . GITY-37-2P

TILE by [ petete TiE Dlchame 3 Addhion

NAME | SIMONETTI, PAULD NAME

SThEET A0oReSS | 9720 S.W. 83RD ST. STREET ADORESS

cmy-5T-20 | MIAMI FL 33173 CITY-57-2IP

TITLE [ pelete e [ change [ Addition
" b~ = - S HAME—, 2ot R

STREET ADDRESS STREET ADURESS

CITY-5T-2P OTY-STP

TmE O pslete TILE [Jehange L] Addtion

NAME NAME

STREET ADDRESS SIREET AODRESS

CITY-5T-2P CINY-§T-21P

THLE [ Dajete TILE O change 3 Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CAY-ST-28 CITY-$T1-2P

TTLE O oslete TWILE [3change [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 1P CIFY-5T-2P

R PRINTED NAME OF SIGNING OFFICER OR DIFIECTDR

03/

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion

tye and accurate and that my signature shall have the same legal effect ag if made under oath; that ! am an officer or director
Ygred to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all ather like empowered.,




