i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NEW WAY TRADING CORP.

P97000050524

Principal Placs of Business

8131 LAUREL TREE DR.
ORLANDO FL 3281%

Mailing Address

8131 LAUREL TREE DR.
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. 4, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90150 049 ***150.00

AT RS

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects fo do so.

{See criteria on back)™

After May 1, 2002 Fee.will be $550.00

Make Check Payable to Department of State

s oo

~*Trust Fuhd Contributions ~— [T

R

City & State City & State 4. FEI Number Applied For
. 59'3454688 Not Applicable
Zi t i t it
P Country 2ip Country 5. Certificate of Status Desired ] ?eae'gesqlﬁg;émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registereq Agent
Name
_ MAGALHMAES, ODAR [ SicolAddoss (PO Box Numbers NotAscepbe)
'8131 LAUREL TREE DR = ; ;
ORLANDO FL 32819
City FL Zip Code
’?B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
BIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This-corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.May B0

Added to Fees

11, OFFICERS AND DIRECTORS | EF ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTQORS IN 11
TITLE DPYS [ Datete TILE O change (O Addition
NAME MAGALHAES, ODAIR HAME
STheeT ADDRESS | 8131 LAUREL TREE DR. STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32819 CITY-ST-2IP
TITLE T [ Delete TITLE {Jchange [ Andition
NAME MAGALHAES, ODARR NAME
STREET ACORESS | 6431 LAUREL TREE DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2IP
TILE 3 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
S TREE T ADDRESS [ e e e e e e e e St T R T A DS 5 70 A S S trmm e ST it i i s P
CITY-ST-2IP CITY-ST-7iP
TITLE 2 celate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-7IP
TITLE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-2IP

13. ! hereby certity that the information supplied wit

is filing dogs noj

aiify for the exemption stated in Section 118.07(3){i}, Florida Statutes. t further certify that the infermation

ingicated on this report or supplemental repogtis ifue and aceur,

SIGNATURE:

AP

y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d g L, L 50 R
SIGNATURE Rrifa¥rPED OR P“WD }‘ME OF s:%s OFFICER OR DIRECTORN,
+ T —— LY

Date

Daytima Phone #

- m omin

CR2E034 (9/01)



