= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008132 Feb 05, 2000 8:00 am
N Secretary of State
= R.J. TRADING SERVICE CORP.
_ 02-05-2000 90047 042 ***158.75
= Principa! Place of Business Mailing Address
3051 NW. 75TH AVENUE P.O. BOX 522190
MIAMI FL 33152 MIAMI Fl. 33152-2190
> v e 10O 0 O
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & Stat City & Stat 4. FE) Numb Apglied Fo
ity & State ity & State umeer 650823658 H',’qm et "
B Zip Country Zip Country 5. Certificate of Status Desired E’_?g.ggnﬁ?:;ﬁonal
[ 6. Name and Address of Current Registered Agent: ~ - - | 7. Name and Address of New Registered Agent -
i Name
TOMLINSON, RENEE Stroet Address (PO, Box Number 1s Nol Acceptable)
3015 N.W. 75TH AVENUE
MIAMI FL 33122
City | Zip Code
N — N FL ,

narded entity subfnits thig sthtement for the, purpose of changing its registered office or registered agent, or both, In the State of Florida.

20 -0

Bhritad nfmdof ragistered agent and title if applicable. \ (NOTE: Registered Agant signature required when reinstating) DATE

; 9. This corppration’is eligible to datisfy its Intangible - FILE NOW!!! FEE IS $150.00 . L
C Tax filingéquirement and elei%s todaso. After MAY 1, 2000 Fee will be $550.00 - -'.°"E,'ﬁﬁt"ﬁﬂ,ﬁa{;";ﬁfﬁ;ﬁ”°’”g O f%gqo"g?éfs
i (See criteria on back) , Make Check Payable to Department of State - :
i - - OFFICERS AND DIRECTORS . | 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 11
¢ - L) PD oo mﬁmg e pO T o (B O
E- NAME = TOMLINSON, RENEE : BRI L LIS FERNVOD &OM Od'i no L‘
;[ -swmeeraooaess | 3051 N.W. 75TH AVENUE " . swerranness | (@DMot BISCAYUE tooey T2
» oT-ST-ZE | MIAME FL 33122 CIT¥-ST-7¢ AveuTVEN ¥ 2D\ .
' THLE T . e ffales TITLE ) O Change [+
NAME MORALES, MAX NAME
STREETADDRESS | 3015 N.W. 75TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 N o CITY-ST-2IP . )
TITLE S & elere TILE o [l Change [ Additio
NAME MORALES, ROBERTO lll NAME
STREETADDRESS | 3051 N.W. 75TH AVENUE STREET ADDRESS
eIry-ST-2IP MIAMI FL 33122 CITY-ST-2P
TITLE [T Delete TILE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P CITY-ST-2IP
e [ Detete TiLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
utE [ Deete TITLE [ change [ Adaitio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualifylor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporT true and accuratesand tfat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or 1ruste

¢ this rfnbrt asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an add
/ 14D O 200D g v RAE]

i'rlfnc‘ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECYOR l Date Daylme Phone #

A

SIGNATURE:

SIGNATURE AND




