- 2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

ofied with this filingMoes not glalify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation

13. | hereby certify that the informatigh sup T
3 is true an ¢/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppigg
of the corporation or the receivgy

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
d. :

changed, or on an altachne -/

SIGNATURE:

SIGRATYRE AND TYPED OR PR.IN(ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

( Y

i

CR2ZE034 (11/00}

DOCUMENT.# 97000040337 May 02, 2001 8:00 am
1. Entity Name S r t f St t
SUBLIME TRADING COMPANY v ecretar ) 0 ate
. 14 05-02-2001 90172 013 ***158.75
Principal Place of Business Mailing Address
21440 HIGHLAND LAKES BLVD. 21440 HIGHLAND LAKES BLVD.
AVENTURA, FL. 33179 AVENTURA, FL. 33179
2. Principal Place of Business a J‘\.ﬂai!ing Address
1036 S. MIAMI AVE. 2121 PONCE DE LEON BLVDL.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE #240 A
City & State City & State 4. FE| Number Applied For
MIAMT, FL. SR CORAL GABLES, FL. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired % ?8';5 A_ddditional
33130 U.S.A 33134 U.s.A &€ Require
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BRAULIO DE-CARVALHO, JOSE GABRIEL PRATS
21440 HIGCHLAND LAKES BLVD. Street Address (PO, Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. SUITE #240
AVENTURA, FL. 33179
City Zip Code
CORAL GABLES FL | 5373
8. The above named entity submitsAfis statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
. Signature, typed or pnnted/wﬂe of W title it ap;ﬁﬂe_.’ {NOTE: Registerad Agent signature required when reinstating) DATE
- -
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 on C - .
———=Fax fiting requirement and-slects to do-som—————f~s After- MAY-1-2001-Fee-witt-be-$550:08-=—-— ENLE E:%gmz}ga%?bwnuirna.ncmg .E}__%%%!\;ige__
(See criteria on back) O Make Check Payabls to Dapartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D, P, T. [ Delete TITLE . [ Change [ Addition
2::‘EEEI ADDRESS JOSE BRAULIO DE CARVALHO ::r:"lﬁir ADDRESS
TITLE D, VP, - S. ) 3 Delete THLE [ change  [J Addition
::::EE[ ADCRESS SUSAN PETERS ::::EEET ADDRESS
CITY-S1-2° l\%}gl“/}i% . H%.EI:ILA%H??AI %‘%KES BLVD. CITY-ST-7P
TITLE O petete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ patete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP — - —_— D -CITY-ST-2P . - - - —~
THTLE ‘ 7 Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-2IP |



