2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039840
1. Entity Name : A l' 13, 2000 8:00 am
SPECIALTY TRADING, INC. ecretary of State
04-13-2000 90035 021 ***150.00
Principal Place of Business Mailing Address
5701 NW T9TH AVE 5701 NW 79TH AVE
MIAM! FL 33166 MIAMI FL 33166-3420
us us s
085 M £2 Avenwe 6085 M. 52 Nuenve
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65 0 Applied For
f/lozar/' "zyﬂrio/ﬂg Maﬂ/ 72&)*)‘%.. 751948 Not Applicable
* 33/4 é‘ Coumwyjﬁ * 33/! é Coumr{y/.;/_\ 5. Certificate of Status Desired O fg'giﬁiﬂﬁonal
___ _._.___Bb. ¥amaand Address ot Current Renistered Aperd F— - - e T, -Name and Address of New Registered Agent > =—=—< o= — -
Name
PROFILET VAZQUEZ & HESS. Street Address (P.C. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 407
MIAMI FL 33131 oy FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinied name of segistered agent and tile 4 applicable INOTE: Ragistarad Agant signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib, FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:§Ct'0n Campa’?’” Flnanclng $5-00 May Be
e st Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P ; O pelete TIMLE 7> / ./ Z [§ Change [ Addition
NAME RIVAS, JESUS JULIAN NAME Zwos Jesvs Jvdior
STREET a0DRESS | 5701 N.W. 79TH AVENUE sheeT aonress | 608GT M Wi F2 Svenve
or-stze | MIAMI FL 33166 CITY-ST-2P Fromi  Fl. 33/4¢
TILE VP ] oslate TIILE v~ [ Change [ Addition
NAME RIVEROS, RICARDO N Roverns  Trcards

STREET ADDRESS | gop g™ AL W F2 Avenps
CITY-S5T-2IP Adeaws FL B31E6

STREET AGDRESS | 5701 N.W. 79TH AVENUE
CITY-ST-2P MIAMI FL 33166

THALE _Sﬂ O R O pelete TITLE 3 / [4 Change (7 Acdition
NAME “VIVAS, MARCELA NAME Vives /“’/Or'&& e

sReETADDRESS | 40§57 M- F2 Avenue.
CITY-§T-2IP Miaw: F2. 33766

staeer anoress | 5701 N.W. 79TH AVENUE
CiTY-S7-21P MIAMI FL 33166

TITLE O Delete TILE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CTY-ST-TP CITY-ST-21P
TITLE [ Delete TLE [ change  [J Additior:
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or tr 5
changed, or on an attachy ith-al acilogs fipbgrarher lilke empawered.

SIGNATURE: / ol

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #

CR2E034 (9/99)



