C, FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

- ecretary of State
D MENT #
1, giE;NEme E P970001 08758 04-16-2003 90248 032 ***]158.75
INSTRUMENTS TRADING, INC.
Principal Place of Business Mailing Address
2665 W 81 STREET 2665 W 81 STREET
HIALEAH FL 33016 HIALEAH FL 33016
I B A G
Suite, Apt. #, etc. Sufte. Apt. #, sfc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0805188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
T VARGAS' LAURA- o e e e Street Address (P.Q. Box Number is Not Acceplable} T
2665 N 81ST STREET :
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

12. | hergby certify that the information supplied with this filindydoes not auatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'&‘f'nc.ffﬁg&éﬁ‘éx’%‘?‘?&lﬁ?Lép%'?’“‘?mal report is true gnd ccurat;ue“?_nd thattmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver ar trustge empowered t i i : i i
Change0 Or o an i wri address?with e o?h :-ra ute | ;;%wgrgrd.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE :
Signature, fyped or printed name of registered agent and tills it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!!1 FEE IS $150.00 )
X . Elecli Fi i
Ator My 1, 2003 e wil be $550.00 o Secton Corpaer Tancis ) $8.00 ey oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE P 3 Delete TME [ chenge [ Addition
NAME LOPEZ, GABRIEL NAME
staeeT ADDRSS | 5751 NW 98TH AVE STREET ABDRESS
orv-st-ze | MIAMI FL 33178 ChY-ST-2P
TIME VPSS O celete TITLE [ Change [ Addition
NAME RESTREPO, GLADYS NAME
staeer ADDRESS | 5751 NW 98TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
M = mofomm = o e - srmm s s T Y — - e - To—T s AT T T M'change T Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

SIGNATURE: SIGNATURE VARDUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)

A cisguto



