2000 UNIFORM BUSINESS REPORT (UBR)”

DOCUMENT # P 980000 /3875

1. Entity Name — T >

<. F

V4

L TRODING CORPORATIAY

Principal Place ¢f Businass

g7 WesT Flasher st

i, FE. 33135

Mailing Address

1chp2
WyRmi, FA 285

W, FLpeler g1

2. F"rincw’pai Place of Business

3. Mailing Address

Suite; Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90486 001 ***158.75

C0100350

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5— a 8 8 8 % Not Applicable
Zi Countr Zi Countr iti
P Y ® 4 5. Certificate of Status Desired M $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P SR AR LT e i — e = —— e =~ — - |~Namé e R e o P PR

= IANDAD 9
{E\M GAEW OB

Al
93 .

EegY gt

SQUEZ -

STON, FL.

CiR.

Street Address (P.O. Box Number is Not Acceptable)

73327

City

Zip Code

FL

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floida.

Alejandro  Vagquex

ot/2 8/a0

5

v {NOTE: Ragistered Agent signature required when reingtating)

DATE 7

——
SIGNATURE \-
SigMsture. !vnaa!r printed name af regiiarad agent and title f applicable.

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ . 7 %:I Delete TITLE [ Change  [J Addition
NAME foss 9/€Jﬂwﬂﬂ VA-"‘P U &z NAME

STREET ADDRESS | &9 G 3 Ta N64£ woad IR STREET ADDRESS

avse [\ ESTON, L. LZ3I7) OITY-§T-2P

TILE ! O Defete CTE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

TLE .. - - -= [ Delete THLE- [ change [ Addition™
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE O Delete TILE (I Crange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-21P CITY-31-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2 CITY-ST-2P

13, [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal 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 dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: X T. BMlandro vvasguew

2

4 SIGNATURE AND TYFED? PRINTED NAME OF SIGNING OFFICER R DIRECTOR

[Date fyime Phone #

gqé > Gog)é ¥ 3224

CR2E034 (9/99)



