2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
NORTHSTAR TRADING GROUP INC. ecretary of State
04-11-2000 90050 036 ***163.75
Principai Place of Business Maifing Address
8325 GRAND CANAL DRIVE. ... . ...=.. ., 8325 GRAND CANAL DRIVE B
MIAMI FL 33144 MIAMI FL 33144-3539
. f L .
2. Principal Place of Business . i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 86 1 1 Applied For
65-07 4 Not Applicable
Zp Country o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ'JORCANO- GISELA Sireet Address (P.O. Box Number is Not Acceptable)
8325 GRAND CANAL DRIVE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this Staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I :
0. Election Campaign Financin
Tax filing requirerrent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o paign Fin g $5.00 May Be
4 7e ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MLE [Jchange  [] Addition
NAME HERNANDEZ-JORCANO, GISELA NAME
STREET ADDAESS | 8325 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33144 CITY-ST-2IP
TME SvD O relete TILE [ Change [ Addition
NAME HERNANDEZ-JORCANO, DAVID NAME
STREET ADDRESS | 8325 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O Desete TE Clchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P ﬂ / CITY-81-2IP
13. | hereby certify that the information piied with this filing doesfot quai:fy for the éxe-rriﬁ_n_o_n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated an this report or suppl tal report is true and 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 fedl t4 this‘report equired by Chapiler 807, Florida Statutes; and that my name aggears in Block 11 or Blogk 12 if
changed, or on an attachme, 7 l 25y 9 ¢34
SIGNATURE: . | 4-5-00 /)‘4(/3 007
IGN fns ANDTYPED OR PRl NAME CK.EIGNING OFFICER OR DIRECTOR Date \ " Daytms Phone #

|

CR2E034 (9/99)



