HiEd (0 e

2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

PHONANZA TRADING, INC.

DOCUMENT # P97000050840

Principal Place cf Business

934 N UNIVERSITY DR

Mailing Address
934 N UNIVERSITY DR

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90066 026 ***150.00

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

218 218
CORAL GABLES FL 33071 GORAL GABLES FL 33071-7029
N pR—— LA
ALY H OMWERSTTy, Do (A D) Jpidfeeita Do ‘
Suite, Ant. #, etc. § Suitg, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Coike Y srfe 248 I
City & State . ity & Stat; . 4. FEI Number Applied For
| @agr\ SCABQS X, 2t STetooys 650759758 o
Zip Country Zip Country B , $8.75 additional
%_50_\\ § \\)L% .3 $p1‘ BBO‘JA-W'E 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Flegislared'Agent 7. Name and Address of New Reglstered Agent
’ Name Ry
Wl
BETANCOURT, ENRIQUE Street Address (P.O. Box Number s Not Acceptable)
110 NW 98 WAY T
CORAL SPRINGS FL 33071 .
City L. FL Zip Code
SIGNATURE
Signature, typed ar printed name of registered agent and title It applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electign éampafgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ peleta e T C}Change [
NAME BETANCOURT, ENRIQUE NAME .
STREET ADDRESS | 110 NW 08 WAY STREET ADDRESS
CITY-5T-ZIP CORAL SPRGS FL 33071 . CITY-ST- TP L
e VvsD o Delete TILE Vé Q BAThange [
NAME SANCHEZ, MARIA NAHE T™Mhzit & Betancoviet
STREET ADDRESS | {110 NW 98 WAY STREETADDRESS | § x v wr g W A’\k
cry-ST-2P CORAL SPRGS FL 33071 Gimy-st-217 e@tx& sTeqe T 3307 1\
TIMLE [ Delete TILE [Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ Detete TITLE Cdchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE [ celete TILE [ change - 22
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TLE 3 Defete TmE O change [
NAME NAME }
STREET ADDRESS  {~—" T —_ === "~ "SIREET ADDRESS - -
CITY-ST-20P CITY-ST-7p

13. | hereby certify that the information supplied
indicated on this report or supplemental repol} is tgfie}
of the corporation or the recWyer or trustee el
changed, or on an attachmenlNith an address,

SIGNATURE:

s

L

.

filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

n curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 n
er like empowered.

NEESEAA LWL

AVAETYY

OF SIGNING OFMCER OR DIRECTOR

Daytime Phene #

ate \




