2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096020 . FILED
1. Exiy Name Jan 27,2000 8:00 am
2R TRADING CORP. Secretary of State
01-27-2000 90023 003 ***150.00
Principal Place of Business Mailing Address
10633 HAMMOCKS BLVD.. #1024 10633 HAMMOCKS BLVD.. #1024
MIAMI FL 33196 MIAM! FL 33193-3751
. Lo Ly
e LT
T6OH DWW 166 coVRT | '"7604 oW 106 coveT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number Applied For
MibHy , FLo e HiD I, FL " 650798215 Not Applicable
’ng) l 6{3 qu)mgh 2%3 ‘ q 3 sz{j‘sp‘ 5. Certificate of Status Desired | E‘g'gg‘lﬁf‘;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T g avL AMPRIMO
SANTANA, FRANCIS X Strest Address (P.0. Box Number is Not Acceptable)
28 W. FLAGLER ST., STE. 400 - N
MIAMI FL 33130 7604 SN V46 covet
City 1 aml FL zl‘%:gji;qz)

8. The above named entity sybw ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SINATURE AP 1DGuARY 20 /2080
Signaturs, typed or pri;(yﬂne of ragistered agent and ttle if applicebla. (NOTE. Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax fifing requirememgand elects 1oydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlj:tt ‘g:n(;ag' OF:]E::?SUE::"CIHQ | fg‘gqohézz:e
(See criteria on back) O Mazke Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE DP &] Change [ Addition
HAME AMPRIMO, RAUL NAME AMOZIVO , DU :
STREET AUORESS | 10633 HAMMOCKS BLVD., #1024 s aonRess | 7G0OH DWWV 16 Sover
CITY-5T-2IP MIAMI FL 33196 CITY-5T-21P Min , el 23197 -
| e DS [ Celete TiTLE 05 F# Change [ Addition
D naME AMPRIMO, ROCIO NAME AP \H0, Roc IO
 STREET ADDRESS | 10633 HAMMOCKS BLVD., #1024 STREETADDRESS | =7 GOOU BW 166 COUET -
CITY-ST- 2P MIAM! FL 33196 CiTY-ST-2IP el , FL DG
TME (O pelete TITLE [ change [ Addition
NAME NAME
* STREETADORESS | *=~ "~~~ R - ® s"TﬁEEfAD_Dj_E_SS‘: = ~
CITY-$T-2P oTY-51-2P K
TILE O delete TITLE ; [JChange [ Addition
NAME NAME P
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$7-2P )
THLE 7 Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-§T-21P
TILE 1 pefete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1- 2P CITY-§T-2F

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. I further certify that the information
indigated 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address Clheg |ike empowered,

SIGNATURE: N AP RED 00 2000 B05-4172270

#TF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



