FILED

May 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT 4 P97000096020 05-15-2003 90112 034 ***150.00
1. Entity Name
2R TRADING CORP.
Principal Placa of Business Mailing Address o
. -vm-swfwe COUHT - —_— W:m?m!1mzooumﬂ_==._u— ooy | e ——
MIAMI FL 33158 MIANI FL 33193
2. Principal Place of Business 3. Mailing Address ”".lll”" ]lm l“” "“I m“ “m |I"l lml I"” ||!'I ”l" Il“ lm
Suite, Apt. #, etc, . Suite, Apt. #. Blc. [] GHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number 65‘0 Applied For
% 7982 1% Nol Applicable
Zip Country 4p Country 5. Cerltificate of Status Desired a $B'75 Additiona¥
. Fes Reguired
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent
O S L _|.Name e e = memeafias
AMPRIMO, RAUL ’ Street Address (P.Q. Box Number is Not Acceptable)
7604 SN 168 CT ‘
MIAMI FL 33183
City FL I Zip Code
8. The above named enlity submits this srateng&enl for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .
SIGNATURE i .
Shnaturs, typed Of pringad M Of ragrliied agenl and titie i appicabla, {NOTE: Rogislernd Agent $IONAILe (equirad when reinsiating) DATE
= ATV FEE S o e ..
. “FILE NOWN! FEE 18"$155.00° - g, EisctiR Capaigi-Financing - $5.00 VayBe
5 After May.‘l ;2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Makd Check liayable to Florida Department of State L '
10. . OFFICERS AND DIRECTORS . g 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 "
me . . O peise 113 O change [ Addition | &
STREET A00Ress [7604 SW 168 COURT STREET ADDRESS 3
or-st-ze (MIAM) FL 33183 Cury-St-2ap o
mE DS , 1 Delets TME O chage ] Acdition g
NAME PRIMO, ROCIO NAME .
STREET Anchess (7604 SW 166 CT STREET ADDRESS
CITY-ST- 2P ) FL 33193 L CIvY-St-2P
THLE 0 pelete TLE [ Change [ Adaitien
e NAME | e e N _ e et ———— S WV
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ) cy-St1-2F
L {1 pelete TME ) Ochange [ Addition
NAME NAME
STRCET ABDRESS STREET ADDRESS
CITY-ST- 2P ’ CiTY-ST-2P
WL ] Delete Tme . [JChange  [J Addition
NAME NaME .
| STRZET ADDRESS STREET ADDRESS
CTY-Stap e L CITY-51- 2P
TITLE ' [ peiste THLE o7 B - -~} Ghangs —~ [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY--ST- 7P ’ €Iry-57-2P
12. | hereby certa thal the information supplied with this filing does not quality for the exemption stated 'n Section 119.07(3)(i). Florica Statules. | further certify that the information
indicated on this réport ar supplemental feporl is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or t ampowered 1o execule this repofl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, of 6n an atlachment with 1855, witthall other fike empowered.
SIGNATURE: L 2 REQUIRED O‘f/l /o> 205. $89. 84S
Z17PE0 OR PRITED HAME OF SIONING OFFICER OR DIRECTOR i Date Darytimie Phions #




