5 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000082047 | FILED
1. Entity Name / May 15, 2000 8:00 am
PIRES TRADING, CORP. \/ Secretal) Of State
. 05-15-2000 90310 023 ***150.00
Principal Place of Business ) Mailing Address
520 Brickell Key Drive 848 Brickell Avenue
Suite B19 Suite B30
Miami, Florida 33131 Miami, Florida 33131
2 Prirncipal Place of Business 3. Mailing Address ‘
Suite, Apt. #, ete. | Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Number E — N [Applied For
- Applied For [Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
- . ) o . =, Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Miguél.A;:Martin, Esg.
848 Brickell Avenue, Suite 830
Miamii ,Fléerida 33131

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

City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

i

SIGNATURE : =

CR2E037 (9/99)

Slgnaturs, typed or ponted na‘ms of registerad agant and uls I applicable {NOTE. Registered Agenl signature required when’re’insfatmg) T DATE
" 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE - PD ’ ’ O Delete TINLE - [ changs [ Addition
M- . | pires, Jadiel : hae
SRS | 520 Brickell Key Drive, Suite 819 [ JMTW0%ES
CIY-51-2IP Miami FloFida 33131 CITY-ST-2IP -
TITLE SD : o ' 1 Delete TITLE , : [ change [ Addition
NAME Pires, Barbara NAME ’ : : .
STREET ADDRESS 520 Brickell Key Dr]'_ve P Suite 819 STREET ADDRESS
or-s-2» | Miami, Florida 33131 \ ciTy-7-2¢ e L
TIMLE ' [ Delele TMLE _ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e ’ C O Delete e C © - [Ochange [ Additien
NAME NAME '
STREET ADDRESS 7 STREET ADDRESS
GiTY-ST-2IP . - GITY-ST-2IP t
TITLE . ] Delete TITLE . ) {Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE . 2 Delete TITLE .- [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ " || STREETADDRESS |* .
CITY-ST-2IP L. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: n/d& danve) Ouwes 97//‘;/00 DS~ 30432,

SN ATHRE ANDTYPER MR BROFFER NAME OF SISNING OFFICER OR DIRECTOR Nate Davtime Phore #




