2000 UNIFORM BUSINE$S REPORT (UER) : FILED

DOCUMENT # P97000047421 Mar 20, 2000 8:00 am

1. Entity Name
FILCO TRADING, INC. Secretary of State

03-20-2000 90133 012 ***150.00

Principal Place of Business Maihn‘g Address

|
8355 SW 43 TERRACE 8355 SW 43 TERRACE
MIAMI FL 33155 MIAMI FL 331766816

L

T

2., Lrincipal Place of Busines 3. Mailing Addrgss “Imlll”l ul
A8B0 sc MAnd 8F 1 HROE” 500 1924d K
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i & Stat it & Stat . 4. FEI Number Applied For
{ ZTY\ ! : p‘ : . ?eam 'y p [ T 650762364 Ngtp :;plicable
% 3] ‘) LP 'C?‘ﬂqu) n 45!’5 ") (D Country A 8. Certificate of Status Cesired a ﬁ?e'ggql‘:?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREZ, BAHAR ASSOC. P, wb_ﬂz".\d;’f Awsoc. P
14730 BE 10TH AVE FRFEV O RICT™ [ -

. MIAMI FL 33161

Y vGm FL [ 3%51¢4

its this statement for the purpt':se of changing its regjstered office or registered agent, or both, in the State of Fonda.

U éandrét Dorer ()rz/j.

8. The above named entity

SIGNATURE
Signature. d or printa“me of registered agent and title if appl‘lcabrs. {NOTE: Rejgistered Agent signature required when rainstating) DAIE
9. This corporation is eligible to satisfy its Intangible FILEI,E NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects o doso. ., After MILY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. (0 matedto Fors
(See criteria on back) O Make Checi¢ Payable to Department of State
1, OFFICERS AND DIRECTORS 12. T - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delate e [1cChange [ Addition
NAME FILIPPI, EUGENIO HAME
streeT AnDRESS | 8356 SW 43 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33155 CITy-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME FILIPPi, TRACY NAME
sTReeT aopaEss | 8355 SW 43 TERRACE STAEET ADDRESS
CIry-sT-2IP MIAMI FL 33155 CITY-S§T-21P
TME [ Dette TITLE [ Change [ Aadition
NAME T T T T o MET T T e | e e
| STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TILE O Delete TE . ) [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P oIY-ST-2p
TIME ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-$T-2IP
TITLE . [ Delets TIMLE [ Change  [J Addition
NAME ;! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: f"qffaf?)p,\‘\)d 3/’»4‘50 30{-471-00¥ |

ER OR DIRECTOR

! Ddle Dayme Phone #

CR2E034 (9/29}



