FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P97000040337 ecretary of State
1. Entity Name 04-28-2003 90964 018 ***158.75
SUBLIME TRADING COMPANY
Principal Flace of Business Mailing Address .
1036 5 MIAMI AVENUE 2121 PONGE DE LEON BLVD. 41Uclub g
MIAMI FL 33130 SUITE 240 .
i IRAREROHEE AT ERACH G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number . Applied For

65-0750154 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ ,?8 79 Addtional
ee Required
6. Name and Adidress of Current Registered Agent - I S -7.-Name and Address of New Registered Agent._ .-
Namg—"7 _— /
=D RO v - T
PRATS, GABRIEL X7z

2121 PONCE DE LEON BLVD. Sueet Afﬁf—'@cﬁ%’wmber?ﬁw@bﬁ Ao FSo%

SUITE 240

comem.ss&asm f__\ , City ﬂ/y % f; FL [ %5%/7,

mred office or registered agent, or’both, in the State of Florida. | am familiar with, and accept

/(74,23

(NOTE: Registered Agent sig ired wher Ing) /ﬁATE

1
AftH N?vzvéog '::EE I.s“ f‘ 5:!_;052/00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be " Trust Fund Contribution. O Added to Feas
Make CheckPiyable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DPT [ Delete TLE Clchange [ Addition
NAME BRAULIO DE CARVALHO JOSE NAME
saeeT aooress | 21440 HIGHLAND LAKES BLVD. STREET ADDRESS
cry-st-2p | MIAMI FL 33179 ciTy-$1-7P
TLE . DVPS [ Dalete B R { [JChange (] Addition
NAME -{ PETERS, SUSAN NAME
STREET ADDRESS | 21440 HIGHLAND LAKES BLVD. STREET ADDRESS
CITY-8T-21P MIAMI FL 33179 CITY-ST-2IP
TLE ' ] Detete _ TME I - [Jcrange [ Addttion
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-5T-21P x -§T-2IP
12. | hereby certify that the information supplied withAfis fill iff tor thg/exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
o by Chapter 607, Florida Statutes; and that my name appegps in Block 10 or Block 11if _
changed, or an an attachment with an AdreSe

SIGNATURE: < . 4/,.7{/
SIGNATURE W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

indicated on this report or supplemental gep n
of the corpaoration or the receiver or trusje/ergis

§./08220

AY

CR2E034 (10/02)



