FILED

AV ULwiBs0

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # _ P97000039840 5 ecretary of State
1. Entity Name 04-28-2003 920296 012 ***150.00
SPECIALTY TRADING, INC.
Principal Place of Business Mailing Address _
7798 NW 71 STREET 7798 NW 71 STREET 11019622
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0751948 Not Applicable
- - " "
Zp Gountry Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
PROF“‘ET VAZQUEZ & HESS. Street Address (F.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 407
MIAMI FL 33131 City FL [ Zrcoce
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. | am famitiar with, and accept
the obligations of registered agent.
" SIGNATURE :
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} CATE
;'H . A
\\ : FILE NOW!I! FEE 1S $150.00 . ' L :
- - 9. Election C Fi
After May 1, 2003 Fee will be $550.00 oo 01 Sty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O Delete TILE id [Change [ Addition S_
NAME RIVEROS, RICARDO NAME Rwas TulLiaw . g
STREET ADDRESS | 7798 NW 71 STREET sTReET AODRESS 1198 NLw. 91 STREST 3
orv-st-20 - (MIAMI FL 33166 ' CITY-51- 2P HIAM]  FL. 3316k %
TITLE VP O elete TITLE 1A [fTChange  [] Addition g
NAME RIVAS, OLGA NAME gwegos EuWaepo 2ET
STREET ADDRESS | 7708 NW 71 STREET sTeeTaoness | 7148 MLwW- 1) STRE6
orv-st-z¢ | MIAME FL 33166 CITY-ST-2P MIhM FL. 33164
Tl § o= et e e wmDOlbete e o L [J.change . [ Adgition |__
HAME RIVAS, JULIAN NAME
STREET ADDRESS | 7798 NW 71 STREET STREET ADDRESS
CITY-§T-2IP M‘AMl FL 33166 CITY-ST-2iP
TITLE O telete TITLE [Cchange [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TITLE [ Detete - TITLE [JcChange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T-2IP CITY-ST1-2IP
12. | hereby certify thé_t"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | 2am an officer or director
of the corporation or the receiver or trustee g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an ad empowered.
LY vl i VK - -
SIGNATURE: SIG£ OQUIRVZ ﬂu-/éj'/ﬂj JIE - L8 A5 72
SIGNATURE RND NING OFFICER OR DIRECTOR Vi / Dat Daytime Phona #




