l
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008815 Mar 21, 2000 8:00 am

1. Entity Name
TORINO TRADING, INC. Secretary of State
03-21-2000 90021 017 ***150.00

Principal Place ¢f Business Mailing Address
8003 MADEIRA COURT 8003 MADEIRA COURT
ORLANDO FL 32819 ORLANDO FL 32636 - 4
us us N HEHAA
N AR
7690 BEIVOIR DE. 7690  Beljoje DR.
Suite, Apt. #, etc. Suitfz Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
OB lﬂ‘NDO F-Z. '/H’NDO F( [ 59-3487229 Not Applicable
Zip A Country le ) Count(y " ) $8'75 Additional
2728 g < 32 g as- 5. Certificate of Status Desired [ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e —————— ) Name
RAMOS, JOSE L } Sireet Address (P.O. Box Number is Not Acceptable)
5381-B HOFFNER AVENUE |
ORLANDO FL_ 32812
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changiry its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title i app:icable {NOTE: Registered Agent signature required when reinstating) DATE
9 This corporation is eligible to satisfy its Intangicle FILE NOW!I! FEE IS $150.00 10. Election C - ‘
: . - . ampaign Financing $5.00 may Be
-+, Tax fling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check.Payable to Department of State
11. OFFICERS AND DIRECTORS 12, o A'DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 1 % Delete MLE ‘P D ‘ ’ T [Ochege X Addition
mve - - | NOTA, ENZO | e ANA M n.em BARROS TARDELL
STREET ADDRESS | 8003 MADEIRA COURT . STREET ADDRESS | = 690 BEIUO £ PR.
orv-st-2¢ | ORLANDO FL 32819 oSt | ORIANDO FL 32535 -
e DVP 3 Delete TTE I Change [ Addition
NAME JOAO NEVES, FILHO NAME
STREET ADDRESS | 8003 MADEIRA COURT STREET ADDRESS
CITY-$1-2IP ORLANDO FL 32819 CITy-sT-2IP
TILE pST - -, - - Moeee - | me e T [Ichange [ Additicn
NAME LEISTNER, HELIO FAUSTO NAME
STREET ADDARESS 6068 SH_K OAK DRNE STREET ADDRESS
CITY-ST-21P OHLANDO FL 32819 t CITY-ST-2IP
TLE | O pelste TmLE (I change 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE {1 Delete TITLE [] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is rue and agcurgtesand thal 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 truslee empowered to execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap ajdress, with Iother likg
3/ lefoo _ (403)591-tory

SIGNATURE:
SIGNATYAE AMD TIPED OR 'P'R.‘INTEP NAME OF f.:c.mne- OFFICER OR DIRECTOR Date Daytime Phore #

CR2ED34 (9/99)



