2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087884 FILED
1. Entity Name May 02, 2000 8:00 am
B.D. TRADING, INC. Secretary of State
05-02-2000 90065 040 ***150.00
Principal Place of Business Mailing Address
257 MIRACLE MILE 257 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134.5907
© s A
0150 s, 4837 . 10150 Su. 8 ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uorr ol vner ol
City & State City & State 4, FE) Number Applied For
Mrame-FC rzapmr-FL 650803446 Not Applicable
Zip Country Zip Country o . 8.75 Additional
93 { 76 U.S.A. 2ABr74 0.5 A 5, Certificate of Status Desired 0 fee Requirec;nona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ‘?
Name
DE ANGEUS‘ LEONARDO Street Address (P.O. Box Number is Not Acceptable)
257 MIRACLE MILE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and hile f applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This carperaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . ) .
Tax f\’Iing rgquirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 10. -En.lss:Igzn(;ag;a;?;uz::ncmg O ?dsdggohg:ife
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE 7D & Change [ Addltion
NAME BARAKAT, HASSAN NAME Rorakdr, HA sspnd
smeer apoess | 257 MIRACLE MILE STREETADDRESS | 001 50 Sy, F& STECET UNFT 101
CIY-ST-2P CORAL GABLES FL 33134 CITY-87-7IP IEAE - FC B3/7E
TITLE sD O Delete TILE /2 B Change [ Addition
NAME DUARTE, HEIDY M NAME Dosnre, Hexopg .
streev ADoRess | 257 MIRACLE MILE STREETADDRESS [/por 570 =.d . £F srweaeyr OnNTr rof
CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-2IP AL 1 - L B TE
TITLE - - -~ O Detete= - | TMLE B =T - =~ .ae— [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TILE [C] Delete TILE ) [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-7P CITY-5T-7IP
e ‘ [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTE [ Detete N Rl [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F

13. | hereby certify that the informat ¥ v
indicated on this report or suprfamantal keporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivg Raveipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ‘ k0 b ﬂ?‘_:. with ¥l other like empowered.

TUIRTTY 2EA TR
L n,.@{wﬁﬁﬁsﬂe:rpcy M. Doters - 20 =0

r'y" ED NAME OF SIGNING QFFIGER QR CHRECTOR Date Daylime Phone #

SIGNATURE:

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information

CR2E034 (9/99)



