2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032941 Feb 07,2000 8:00 am
* Entiy tame Secretary of State

CSP TRADING CORPORATION 02-07-2000 90047 012 ***150.00
Principal Place of Business ' ; . Mailing Address
8910 MIRAMAR PKY BI10 MIRAMAR PKWY )
MIRAKAR FL 33029 STE 2108 Vidsaod

MIRAMAR FL 33025-4182

I

e

e [}

Suite, A_p . #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 101-0 SuTE  [0]-O _
ity & State ity & State 4. FEl Number | [
Pﬁnwmﬂou /A AUTRTION- F L 650744373 o m
T—Zip I~ CUun{ry Tz T COUpty — 8. 75 Additional
3 3 3 Z z A 533 2 Zz A. 5. Certificate of Status Desired O ?ee Requnredlt onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SLEMEH! OCTAVIO A Street Address (P.O. Box Number is Not Acceptable)
10911NW 3 ST
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registared agent and titla if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
9, This Rorporaiign is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Firancing $5.00 i:e
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contrlbution. peraiiyd ¥
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITLE O Change [0
NAME SLEMER, OCTAVIO A NAME
STREET ADDRESS | 10811 NW 3RD ST STREET ADDRESS
CITY-57-20P PLANTA'”ON FL CITY-5T-71P
TITLE [ Delste TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADURESS - . .
CY-gTzp ==| 7+ = e e - A T - orfY-s-ap
ML : 3 Delete THLE OChage [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
TITLE [ Deleta TITLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP
TILE [ gelete TILE [JChange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ssplion stated in Section 119 .07(3)(1), Florida Statutes. | further certify that 152 " °
And 1hat my signature Whall have the sarma legal effect as if made under oath; that | am an oﬁlcer or
|s report as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

SIGNATURE: __\oo—= ‘e ~  0z-ol-00 (g54)382-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(76R DIRECTOR Date Baytime Phone 4

13. | hereby certify that the information suppliede®i
indicated on this report or supplememal regort is triye




