2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036533 Mar 3(])? 12161;:)]0)8-00 am

E.L.O. TRADES, INC. Secretary of State

03-30-2000 90039 031 ***150.00

Pringipal Place of Business Mailing Address
PO BOX 971368 PO BOX 571368
MIAMI FL 33197 MIAMI FL 332451238

I

ES sy a0 | PT au Zsosz| Ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & Stgle a / 4. FEi Number 65 0 Applied For

pa i 1»4 A f/OZM A S - f ~ ) 747600 Not Applicable
—2Ip™ |~ Count 1T 7~ | Country - ” - - = 7$8;75‘A’d&fiii5ﬁl_ -
33 } ‘95 7)‘;4 3 3 a y\S '5’4 5. Certificate of Status Desired O Feo Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TToR6E  Lopre
Street Address (F.O. Box Number is Not Acceptable)
332 ww 3Y AV.
W )M - FL [2XJo5

LOPEZ, JORGE A

8..The above named enlity submits this statem he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — :3"‘ 2‘/ . 240 0
Signature, typed or printed nama ofp&slsr@d agant and if applicable. [NQTE: Registerad Agent signature raquired when reinstating) CATE
a
9. This corporation is eligible 1o satisfy its Intangible | __ FILE NOW!I! FEE I@)} .. . L
Tax filing requiremem%nd elects to do so. 3 Alter MAY 1, 2000 Fee will be $550.00 e 'ﬁj(s:: I;En%ag;z?bnuzg: neng ] fi‘:‘?ﬁoh;?;sa &
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delete TITLE P . Kcnange [ addition
e LOPEZ, JORGE A e JeR6E LopFe
sTReeT ADDRESS | 15356 HARRISON DR STREET ADDRESS 332 v 3 Y AL -
or-s-2P | MIAMI FL 33033 Cry-ST-2P AMIAM G . - 33D S
TILE VSTD [T Deiete TITLE vITH }Z]'Change [ Addition
NAME LOPEZ, OLGA L NAME @/ €4 /. loPEZ
sTREET ADDRESS | 15358 HARRISON DR STREET ADDRESS 2372 AW =2 gf 4.
CiTY-ST-2tP MIAMI FL 33033 CITY-S1-2P AN AT /E' )_ IR /2 S
TTLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oaryest-ae —— o e e e e e BCITYST-AP—— e — - — - —— ..
THLE [ Delete TITLE () change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further sertify that the information
J indicated on this report or supplemental report is true and accurate gnd 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 or trustee empowered to executeAs report as required by Chapter 607, Flarida Statutes; and thal my name appears inBlock 11 or Block 12 if
chahged, or on an attachment with an address, with all otr likgmipwered.

SIGNATURE: ___ i —f S 222400 \6&()59/#30?6

SIGNATURE AND TYPED OR PRINJED HAME OF saemm‘or-%sn OR DIRECTOR Dot “ " Daytime Phang #

~

CR2E034 /9/9')"



