FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- ecretary of State
DOCUMENT # P97000085728 =
1. Entity Name 04-16-2003 90234 010 ***150.00
W.T. TRADING COMPANY CORPORATION
Principal Place of Business Mailing Address
4800 NW 102ND AVE 4800 NW 102ND AVE
STE #104-10 : STE #104-10
I S IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
ol Cily & Stale —_— - |- City.& State e =4. FEI Number— . PP JApplied For_, —
650801213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7 O ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regilstered Agent
Narme

PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceplable)

4800 NW 102ND AVE

STE #104-10

MIAM1 FL 33178 City FL [ ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signatura, typed or printed riame of registared agent and title it applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 ) ) .
- - : 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCST ] 1 Delste TTLE Olchange [ Addition
NAME MARIA, ALBERTO M NAME ‘
stReer aporess |8009 NW 36TH ST #230 STREET ADDRESS
erv-st-ze |MIAMI FL 33166 oY-ST-7P
TTLE D O Detete THLE (G change [ Addition
NAME MARIA, ALBERTO M NAME
STREET AnDRESS | 8009 NW 36TH ST #230 . STREET ADDRESS 7
comv-stze |MIAMIFL 33166 TEE s e Ranigtap T T T T e R S -
WILE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7P
TNLE 7 Detete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CIFY-5T-2p
e [ Delete TIMLE ) change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attac t with an agldress, wijh all other Ije empowered.
SIGNATURE: ﬁfé?ﬁ AL mﬁmﬁéw&w 4 / /2003 (3¢5) 4775725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'l.jals Daytime Phone #

Ay G9eG0ED

CR2E034 (10/02)

&




