2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000096300

May 13, 2002 8:00 am

1. Bty Name Secretary of State

YI}M-_%EH TRADING, INC. . o o 3 05-13-2002 90259 021 ***150.00
Principal Place of Business Mailing Address

1820 SW 33 PLACGE 1820 SW 93 PLACE

MIAM! FL 33165 MIAMI FL 33165

D00 O O

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 079 A8 Applied For
75 Not Applicable
i - C Zi C Hi
Zip ’ ountry P ountry 5. Certificale of Status Desired O $8'75 A_ddmonal
- Fee Required

7. Name and Address of New Registered Agent

;! 6. Name and Address of Current Registered Agent
L]

] Name
RODRIGUEZ SEHGIO Street Address (P.O. Box Number is Nat Acceptable}
1820 SW 93PL i

MIAMI FL 33185

. e s L m e me e e . - Crty“ R - - FL Zip Code -

B. The abave named entity 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 registerad agant and fitls if applicable. (NOTE: Registered Agemt signatura required when rainstating) DATE
o o ohGlbye o satily i Intangble Aﬂ;‘:ﬂiy“?‘g;yz iﬁ::jﬂfggg}j% 0 10. Election Campaign Financing $5.00 May Be
2 ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE Ol Change [ Addition
NAME RODRIGUEZ, SERGIO P HAME
STREET ADDRESS | 1820 SW 93 PLACE STREET ADDRESS
CIrY-ST-2P MIAMI FL 33165 CITY-5T-2IP
TITLE VP O Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, TERESITA NAME
STREET ADDRESS | 1820 SW 93 PL STREET ADDRESS
crv-st-zr | MIAMI FL 33165 CTY-§T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS | T e o CITV-ST-2P T T e - s ]
THLE [3 petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TITLE . I Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [T pelete TITLE [Jchange [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 regeiear trustee empoweregta ehecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

ki

changed. or on an attag{fment with an address, with 4l other ke & ypowered.

SIGNATURE:

o g
NATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L BED Wofor 20z

Daytima Phone #

:
:‘

:

CR2E034 (9/01)



