2000-UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90092 033 ***150.00

DOCUMENT # P9?000038779

1. Entity Name

DUVO TRADING, INC. ~ |
WMarrons bt epecrc £ 10727~ & /50,00

Mailing Address

2273 KETTLE DR.
ORLANDQ. FL 328358131

Principal Place of Business

2273 KETTLE DR.
ORLANDO FL 32635

2. Principal Place of Business

/212 S8 WALEE RY SV

3. Mailing Address

212 S.HInniasse

JN

gl T

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

4p7 52/ AP7. S/
City & Stale - City & State 4. FE| Number Applied For
OIQCﬂﬂ//DO ~FC O’é C#A/ﬁ\' - /L 59-3444613 Not Applicable
Cruntry $8.75 Additional

O

5. Certificate of Status Desired Fee Required

Zi?Z, f}5/ ygé :ﬂ:‘g_h: - Zip}Z J,é,\r

Countgy J ﬁ
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent

Ve EDeaRD 4. pIH L Aeon

Street Acdress (FO. Box Number S Not Accéptable) .
JEEE AN i ee ) A # 52
Or (4rdo

O DD B3

-BRUMER, BARRY N-
5728 MAJOR BLVD., STE. 211
ORLANDO FL 32819

FL

8. The above named entity suWits this statemenyffor the purpose of changing its registered office or registered agent, or beth, in the State of Florida

R

oo AL )

~
SIGNATURE

B

Signature, typsd bt printed name of regis(ared agSm and ttle if applicable.

(NOTE, Registerad Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Carnpaign Financing

$5.00 may Be

Trust Fund Coeniribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P O Delete TIme Clctenge [ Adeiton |
HAME MALAGONI, EDGARD A NAME ) o
STREET ADDRESS | 2273 KETTLE DR. STREET ADDRESS §
CITY-ST-2iP ORLANDO FL 32835 CITY-ST-2iP w
TILE v [ Delete TITLE [JcChange [ Addition g
NAME MALAGONI, REYNALDO J NAME

sTReeT Aooress | 2273 KETTLE DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

e TS O Oelete TITLE [Jchange [ Addition
NAME BRISQUILLIARI, ANDREA S NAME

sTReeT appress | 2273 KETTLE DR. STREET ADDRESS

omr-sT-2° _ | QRLANDO FL 32835 CITY-ST-ZIP

TILE O petete TILE T - - - O change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not sualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this repart or supplemental report,s 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 cr the receiver or trustee embowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachmengvith an addregg, with all other like empg
A L TN e A - - .
SIGNATURE: Gftin 0k 1 ;2 A E/Dew s Yo J-26/0009
Daytime Phone #

F-CH-O00

Cate

§n

NAME OF suymc OFFICER OR DIRECTOR
Pl




