2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036230

1. Entity Name

CORPEX TRADING, INC.

Principal Place of Busingss

11938 SwW 12 ST
BLDG 116

Mailing Address

HOLLYWOOD FL 33025-3700

2. Principal Place of Buginess
201] Kenaissapce

3. Mailing

Livd.|201]

dress

enalssance

Glvd.

AU

Suite, Apt. #, etc.

# /03

Su ite%i_pt./# 50_?

DO NOT WRITE IN THIS SPACE

AR

ity & State
Mtak&

Pnes, Fl-

ity & State
)Eé’.mbmke_.

Pines, FL-

4. FEI Number

Applied For

650833914

MNat Applicable

Zip

3205

Country Zip

SA

33025

Country U 5 A

5. Centificale of Status Desired

o
E( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.
(See criteria on back}

o’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
— =-BAENA GLORIA- T Streat Addrass (PO. Box Number is Not Acceptable)
11938 SW 12 STREET
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. e e ) )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND [?ZHWECT ORS IN 11

TITLE PD [ pelste TITLE . hange T Additicn
wie | OLIVELLA, CARLOS we  |Olivella, Carlos

seeT aooess | 2618 N.W. 72 AVENUE sy (2011 Renaissance & Ivd. # 103
orv-stze | MIAMY FL 33122 CITY-ST- 2P embroke. Pines, Fl. 33025

TiTLE VPD 3 Detote e ’ Efrange [ Addition
e LORA, ANGELA M i Lora, Angela M, v

STHEET ADDRESS | 2618 N.W. 72 AVENUE sepass | 20H Rengissance Biv --#[ 03

or-s-zp | MIAMI FL 33122 SI-ST-2R pP.Mbr'o ke Pines, F %

TITLE O Delete TITLE [ Change 1] Additiont
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-5T-2IP CTY-§T-2IP

TITLE ] Delate 1 TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS w STREET ADDRESS

CITY-ST-2P CITY-ST-25

TITLE e ] pelete TITLE [J change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

13. | heraby certify that the informatiga
indicated on this report or supgyé
of the corporation or the recei
changed, or on ah attachme

SIGNATURE: ____- - f.. S=AL
SIGT/TI# ANDTVZED OR PVIT:}‘MME OF SIGNING OFFICE

L7

e empowared.

Restdent

sAD qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further cerlify that the information
le and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

(954) 433-8113

A OR DIRECTOR

4 /2800

Date Daytinie Phone 4

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90005 005 ***158.75

CR2EN34 (9/99)



