2000 UNIFORM BUSINESS REPURT (UBHK)

- = ;
BOCUMENT # ‘PQ7000094183 FILED
1. Entity Name h /l
SOUTH BEACH TRADERS, INC ay 04, 2000 8:00 am
> ING- Secretary of State
— 05-04-2000 90122 013 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 601 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 331 MIAMI FL 33131-2649
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08?0418 Not Applicable
Zp Country Zp Courtry 5, Certificate of Status Desired O Eeaegesq Qs:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DE LA PENA & BAJANDAS, LLP.
DE LA PENA, VILLANUEVA & BAJANDAS, LLP Ty E—T — 5
801 BRICKELL KEY DRIVE SUITE 705 e BRICKICL “KeY HRYVE
MIAMI FL 33131 SUITE 705
’ City j
8. The above named entity submits this statement far the purpose of changing i terad office or regisiered agent, or both, in the State of Florida.
LEONCIO E. DE LA PENA 04/28/00
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligitle (o satisty its Intangible FILE NOW ! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 * Tr:jztt ‘23{1;&“;1?;“:: rens O fci;%?ohgzif °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 0sD [ Delete TITLE [ change [ Addition
NAME CASTILLO, GILMER NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE SUITE 705 STREET ADDRESS
CITY-ST-2IP MlAMl FL 33"31 CITY-5T-2IP
TIMLE AS [ Deete TITLE [ change ] Addition
NAME BAJANDAS, RICARDO NAME
stwer1 o0ess | 601 BRICKELL KEY DRIVE SUITE 705 STREET ADDAESS
CITY-51-21p MIAMI FL 33131 GITY-ST-21P
TMLE [ Celste TILE {7 change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O pelete THLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-51-2iP
TILE [ Delete TME Chonange [ Addition
NAME NAME '
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemeptal repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver prirybtes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment yith agfaddress, with all other like empowered.

SIGNATURE: '/ /[~ RICARDO.BAJANDAS 04/28/00 __ (305) 377-0809

Marfe AND mﬁoda PRINTED NAME GF SUGNING OFFICER OR DIRECTOH Data Daytime Phane #

MADACADA it



