2001 UNIFORM BUSINESS REPC RT (UBR) FILED

DOCUMENT # P97000050524 Secretary of State

NEW WAY TRADING CORP. 05-23-2001 91158 021 ***150.00

Principal Place: of Business Mailing Address
8131 LAUREL TREE DR. 8131 LAUREL TREE DR.
ORLANDO FL 32819 ORLANDO FL 32819 5 5 3 7 2 7
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 23, 2001 8:00 am

City & State CityéSta}e - 4, FE! Number 59-3454688 Applied For

Not Applicable

z Count Zi Count i
® ountry ® euntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam::

MAGALHAES' ODAIR Street Address (P.O. Box Number is Not Acceptable)

8131 LAUREL TREE DR.

ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
tignature, typed of printed name of registered agent and ttle if applicable {NOTI Reg stered Agent sinnature required whan rainstating) DATE
i1 |
) o L . i
9. Ih|sff:prp0r(ilaqn is ehglb\d&' t? sat|sfyclits Intangible A FlnLAEA‘;IOW; ! FFEE IS’||$|;"5'D‘00 . 10. Election Campaign Financing $5.00 May Be
ax filing re quirement and elects to do so. fter 1,20 ';l ee Wi g|$550.0 Trust Fund Contribution. O Added to Feas
(See criteriz on back) O Make Check Payal§: eto Depar‘the?nt of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
e DPVS (] Delete FITLE [ Change [ #ddifion
HAME MAGALHAES, ODAIR HAME
aThee1 aD0ReSs | 8131 LAUREL TREE DR. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32319 CITY-ST-2IP
TTLE T [ Detete TILE [ Change [ ~ddition
NAME MAGALHAES, ODAIR NAME
STREET ADDRESS | 8131 LAUREL TREE DR. STREET ADDRESS o7
IY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
HiLe [ pelete TITLE [ Change [ Addition
NAME HAME
STRELT ARDRESS STREET ADDRES 3
DITY-$T-21P CITY-51-2IP
“ITEE [ Delete TITLE [J Change [ Addition
14AME HAME
STREET ADDRESS STREET ADDRES3
LITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete 1WILE I Change [ Addition
1{AME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
1TLE O pelete TIMLE [ Ghange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p L CITY-ST-2IP

does o qualily for 1e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ayt and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
o execyfe this report ;s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sui \edjlwith this 1ip’
indicated o s report or supplemeptal report is true:
e empower;

of the corparation or the receiver ofltrusteg empowe;
changed, o7 on an attachment wi &l dr%ss. Wi
) K

SIGNATURE:

/d
SIGNATWFE AND TYEED £R PRINTED NgAIE OF SIGKING OFFICER O \DIRECTOR Date Daytime Phone #
= { v

| I — -

CR2E034 (10/00}



