2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018464

1. Entity Name

S. & M. TRADING, INC.

Principal Place of Business Maiiing Address E ‘ {N -

L ¢ O QT
f’ﬂ{— s ‘_:‘ ‘F'FJ;.:,' r E“\TT

: VAR

2, Principal Place of Business 3. Mailing Address

L29evc0

A

\2000 Biscaywe Brvp |
Suite, Apt. #, etCS“ \‘Tﬁ Q)'-f Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
G‘\ LANL FL 65-0814337 Not Applicable
z® 3 3 \ g i country US’A Zp Country 5. Certificate of Status Desired O gg'ggql‘;:’:dmo”a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
' UGO V. CHIRRATO Name
CHlARATO‘ uGg v CERTIHED PUBUC HCCOUNT Street Address (P.O. Box Number is Not Acceptable)
FLORIDA AND NEW YORK STAY
12000 BISCAYNE BLVD., SUiTE 507
MIAMI, FL 33181 City FL [ @ Code

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

CRZE034 {(10/02)

SIGNATURE
Signature, typed or printad name of registered agent and lite if applicabla. {NOTE: Regisiared Agent signature required when reinstating} DATE
: FILE NOWN! FEE IS $150.00 ' ) N )
" . 8. Election Carnpaign Financin:
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co?m?bution. ’ o . fc%‘ggohégsa ¢

. Make Check Payable to Florida Department of State

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TTE O Delete TLE L) Change (] Addition

v.all L

NAME MARSIG SIMONE A | IRUMENIE I s o o s |

STREET ADDRESS 3 V2000 Rigch JuE By sme]%mgaﬂ 520310 r-{}r-'-'j""“-]i-” #2311, 25
“CITY-$T-2P “\a Wi 5L 33\8 | CITY-ST-2P

THLE [ pelete TITLE Jchange  [J Addition

NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2iP

TIME O pelete T [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-§7-2IP

TTLE [ petete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | 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 diractor
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@ﬁ‘kéﬁﬁ ARREOUIRED  oa Gk/z‘(/?oes 60@3% 5099

SIGNATURE AND TYPED OR PHﬁITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




