2003 FOR PROFIT CORPORATION Jan ISF%%(%DS;OO am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # Pg7000058 1 68 01-15-2003 90226 022 ***150.00

1. Entity Name

ALL BUSINESS TRADING CORP.

e I

Principal Piace of Business Mailing Address -
6600 KINGSPOINTE PKWY 6600 KINGSPOINTE PKWY
ORLANDO FL 32819 ORLANDO FL 32819
- . | A
. Principal Place of Business o 3. Mgailing Addrgss . v
LoOb I paTuTE Tewy | Dot Laou@x?ow:eﬂcuy
Suite, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEl Number Applied For
O R L IA(ND'O 1 -F Z— W LIWD’OI +_ l/ . 65—0764790 Not Applicable
ap 232 €19 Country < ap 3 > 'l A Couniry @) ; 5. Certificate of Status Desired [ ffe-gei L’j’]}f:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"M RRAGA  MARID C.

BRAGA, MARIO CETAIZ

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

 ORLANDO oy e | T B T e ey
ORLANDO FL 32819 0606 KANGSTOINTE Frwy

City% L&p ‘b’o FL Zip 00093 Q(Iq

8. The above named entitﬁb s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the abligations of registeféd 7 M M lm BAAGH A / ot /0 3

SIGNATURE
Signature, ty or pﬂ\ﬁr(;:l name of regisler({*anl and title if applicatyle. {NOTE: Registered Agant signature required when reinstating) pave
|
AﬂF"'E NG(N!I. FEE |9;I$150.Od\]0 8. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TILE PD [ Delete TILE IQ’Enange 7 Addition
NAME BRAGA, MARIO NAME i .
Stheer ADDFRESS | 6600 KINGS POINT PKWY sweraooness | €06 K RNeSToIuTE P k-’-(.UY
cre-st-z2¢ | ORLANDO FL 32819 CITY-81- 2P /
TITLE VPSD O celete TITLE . B’Change [ Addition
NAME DUARTE, NORBERTO R NAME . o ,
STREET ACDRESS | 6600 KINGSPOINTE PKWY s aovness | GEOE VARNGRY0IUTE Tl WY
GITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
e [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS i i R . | STREET ADDRESS e e
T . - CITY-57-21P
TITLE 7 Delste TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-8T-2ip

M2, ! hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
\\indfcated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer ¢or director
of the corporation &r the receiver or trusty powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afigfgée. with 2 other ke smpowerad.
SIGNATYRE: ___SIGI ' d U e onfuthte RivacH o /0§ (40?)3?0@3@

SIGNATURE AN TYPED OR PRINTED NAME{* SIGNING OFFICER OR DIRECTOR ?als Dayiime Phione ¥
A 1}

CR2E034 (10/02)




