2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056831

1. Entity Name

TRADING ONE CORP.

Principal Place of Business

3101 NW 74TH AVE
MIAMI FL 33122

A0t NW 74TH AVE
MIAMI FL 331221225

Mai\ing'Address

‘2139 NW 06~ STEEY

Zg rincipal Place of Busmess
3 W bori-STREEY

_ Suite, Apt. #, etc e -1

- O Suwte Apt_#, etc,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90042 038 ***150.00

I IR

il

e |z = -DO.NOT-WRITE INZ THlS SPACE=.. e

——
Ciq & State ¢, & State [y 4, FEI Number Applied For
Ml - F'/O Qt D'A‘ N\X M ‘ - ‘PLO p/( GDA‘ 65_0764104 Mot Applicable
Country Zip Country " . $8_75 Additional
"5 2) l' 6 6 US A‘ _53 l b G S A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PEREIRA, CARLOS
1121 CRANDON BLVD. #
KEY BISCAYNE FL 331

CARLOS PELEILA

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

139 W ObTi. STeeT

City MR 'A‘M‘\(

-

FL

Zipége‘ 6 é

8. The above named entit

//'

SIGNATURE

mlts thisistalemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A0S Peneina - Pres .

Signatura, typed

br ptinWred agent and ttle if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

-9 _This.corporation is eligib “satisfy.its.Intangible -~
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

o FILE-NOWILEEE 1S $150:00mm o |

$500 MayBo |
Added to Fees

10 Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete TITLE Clchange [ Acdition | &
o

NAME PEREIRA, CARLOS NAME g

STREST ADDRESS | 19121 CRANDON BLVD. #901 STREET ADDRESS b

CITY-ST-2IP KEY Bw CITY-ST-2IP _ §

TITLE VP [ Deete TILE [Jchange [ Addition | O

N PEREIRA, MARIE E NAME

STREET ADDRESS | 1121 CRANDON BLVD 901 STREET ADDRESS

CTY-ST-2F | KEY BISCAYNE FL 33149 omy-st-2p

TITLE ' [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-S$T-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

. NAME_ I o NAME o )

STREET ADDRESS STREET ADDRESS ) - ST T o

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE ) change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE O thange ] Addition

NAME " NAME

STREET ADDRESS A STREET ADDRESS

CITY-§T-2IP A CITY-$T-2P

13. | hereby certify that the information supplf#d with
indicated on this feport o, .supplementafeport j
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

s fling dogfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my nfme appears in Block 11 or Black 12 it

03125100 20{-591815¢0

SIGNATURE AN{W

E OF SIGNING OFFICER OR DIRECTOR
]

Daytime Phona #

,Dale I

= R H

Pr— 1 [ P o ] Cj

17—



