'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. .
DOCUMENT # P97000053370 .. -v Apr 03, ZOOIfSS-OO am- -
1. Enity Name ecretary of dState |
N & N TRADE, INC. 04-03-2001 90038 050 ***163.75
Principal Place of Busingss Mailing Address
2135 CORAL WAY A 2135 CORAL WAY A |
MIAMI FL 3377 MIAMI FL 33177 i
| !
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0762608 Applied For
/ Not Applicable
- y ‘ : - :
Zip . . _| Gountry_ e e Z\_p__ i Coun;ry N 5. Certificate of. Status Desired _ [{ B $8"75,§d_("','°_"§|__ |
e z e g Tt — - Fae Reguired ————=
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
L i ) . o L | Name .
GUILLERMO, D1AZ | — —
! Street Address (P.O. Bax Number is Not Acceptable :
4011 WEST FLAGLER ST STE 403 | preble) ;
MIAMI FL 33177 ;
\ City Zip Code
} FL i
8. The above named entity submiits this statement for the purpose of changing' its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typed o printed namé of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
=9,=Fhis, corporation s eligible fo safisfy its Intanglble L .. ... FILE NOWMLEEEIS$18000. _ . ) 4p ciocion Campaign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea.will be $550.00 T Hon.C A -—$5-00-May‘Be——-- E
b ! rust Fund Contributicn. Added to Fees '
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Oelete TLE D Change [ Addition | &
NavE DE LA CRUZ, ALEJANDRO i NAME =
STREET ADDRESS | 12322 NW 97 PLACE ' STREET ADDRESS 3
orv-st-z2_ | HIALEAH GARDENS FL 33018 | fomsre g
- o
ME VP {1 Detets TE O Crange  [J Acditin | &
HAME GUILLERMO, DIAZ ! NAME
STREET ADCRESS | 12035 SW 14ST \ STREET ADDRESS
CITY-ST-2IP MIAML FL 33144 ; CITY-ST-2IP
e (7 Delete TiTLE [ change [ Addition
NAME. DU e e mem _#‘...,*_. | NAME . - . L - .
STREET ADDRESS ) STREET ADDRESS | ) T T
CITY-ST-2IP \ CiTY-ST-2IP
e O oetete | e O Change (3 Adiion
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE O Delete, TME O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP “CITY-5T-2IP
TILE O Delete TLE [ change  [J Addition
NAME = NAME™ -
STREET ADDRESS ! : STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP

13. | hereby cenrify that the information supplied with this filing does not quéiify for the ‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empower

changed, or on an attachment with an address,

SIGNATURE:

all otper like emyowered.

his fepont-as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYRES"OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Pione #




