2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

FULL SERVICE TRADING, INC.

P97000080370

Secretary of State

05-01-2003 90251 032 ***150.00

Frincipal Place of Business
10125 GOSTA DEL SOL BLVD.
MIAMI FL 33178

Mailing Address

10125 GOSTA DEL SOL BLVD.

MIAMI FL 33178

2. Principal Place of Business

3. Majling Address

A

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
65.0792626 Not Applicable
} t Zi G
Zp Country P ountry 5. Certificale of Status Desired O $8 75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent e et R 7. Name and Address of New.Reqgistered Agent. .- .. - -
Name

PERES, LOUIS

6800 SW 40TH STREET =4~
SUITE 209

MIAMI FL 33155

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

City Zip Code

FL

SIGNATURE

Signature, typad or printsd narda of ssgistersd agent and title if applicable.
P N U

{NOTE: Registered Agent signatura required when reinstating)

DATE

- FiLE NOW FEE IS $150.00
; * After May 1, 2003 Fee will be $550.00

Make Check Payable to Flonda,ﬁepartment of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. belCERs AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - [ Datete TITLE [J change  [] Addition
NAME GARCIA, MARIA 8 NAME

sreeT aD0AESS (10125 COSTA DEL SOL BLVD. STREET ADDRESS

cv-sT-2P |NMHAMI FL 33178 CITY-ST-21P

TITLE D O Detets TITLE [ Change  [] Additian
NAME SAMANEZ, RICARDO D NAME

STREET ADDRESS [10125 COSTA DEL SOL BLVD. STREET ADDRESS

omv-sT-ZP  IMIAME FL 33178 CITY-ST-2IP

TIE =7 AT oo TR T e e ~ 'O pelete ™ T’ i i R T " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE ] Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITy-§T-2P

TILE 7 Detete TILE [J change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

LE [ Delete TITE Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}.
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other}gke empowered.

SIGNATURE:

PR Ao SO tevEZ ?/2%7

1, Florida Statutes. | further certify that the information

oS T, wE

GNATURETIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Pheone #

VI UL

nv

CR2E034 (10/02)



