2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
SUNTRADING INC. Secretary of State
01-18-2000 90006 016 ***158.75
I Principal Place of Business Mailing Address
949 WEST END AVENUE 949 WEST END AVENUE
SUITE #5€ SUITE #5E
NEW YORK NY 10025 NEW YORK NY 10025-3580
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 13—3984841 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired |3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
777:77]NT|3}_\_S_TATE' EEG'STER_ED AgENT C_QRP,ORAHON_ -~ -. | -Street Address (P Q. Box Number is Not Acceptable). .. ..
701" BRICKELL AVENUE KELL AVENUE -
SUITE 3000
MIAMI FL 33131 City FL | #PCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signatura, typed or printac name of ragisterad agent and fitle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirement and elacts 10 o 8. IZ/ After MAY 1, 2000 Fee will be $550.00 0 Er'ﬁgt";’En%a(’:“g’;‘”gb“uzg‘na”c'”g 0 i%oo May Be
s . ed to Fees
(See criteria on back} Make Checic Payable to Department of State
1. QFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TIME 3; [T Defete MLE [ Change [ Additin
NAME MALDONADO, VICTOR NAME
STREET ADDRESS 155 OCEAN I_ANE DRNE #801 STREET ADDRESS
GHY-5T-21P KEY BISCAYNE FL 33149 CITY-ST-ZP
TITLE D [ pelate TITLE [ Change [ Addition
NAME MALDONADO, IGNACIO _ NAME
STREET ADDRESS | 155 QCEAN LANE DRIVE #801 ' STREET ADORESS
CIvY-ST-2IP KEY BISCAYNE FL 33149 CITY-81-2IP
TLE D O oelete TITLE [ Change [ Addition
HAME DE MALDONADQ, MARIA 1 ‘ NAME
STREET ADDRESS | 155 QCEAN LANE DRIVE #801 STREET ADDRESS
CIY-S7-2IP KEY -BISCAYNE FL 33149 ~ s e = e ROCITY-ST-ZP - - - e e m =
TLE PD O Delete e [ Change [ Addition
NAME ARENAS, JAIME HAME
STREETACDRESS | 949 WEST END AVE #5E STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10025 CITY-ST-2IP
TITLE D 7 pelets TITLE [ Change [ Addition
NAME ESPINOSA, ALBERTO NAME
STREET ADDRESS | DIAGONAL 127 A NO 17-54 OFF-703 STREET ADDRESS
ONV-ST-2F | SANTA FE DE BOGOTA CO cirv-st-2°
TITLE S - ] Detete TITLE [ Change  [] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal redort is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver orftrustee mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with hn addrpss, with all other like empowered.
[ ‘h‘ N'. L ey TR .
SIGNATURE: __ - | | & l-MMcsnzam&/??c&roauT’ 1/3/00  23z.£6L.§HO
SIGNATURE unrvpzf: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Gate Daytima Phona #
1 |

CR2E034 {9/99)



