2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036230 Mar 05, 2001 8:00 am

1..§ntity_'Name Secretary Of State
CORPEX TRADING, INC. 03-05-2001 90354 015 ***150.00

Principal Place of Business Mailing Address
2011 RENAISSANCE BLVD 2011 RENAISSANGE BLVD
#103 #03
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 55’0833914 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . S i e NEMET T T e T s = PR —
BAENA’ GLORIA Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agem and title if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Ihisff:‘prporatign is elitgibl;z t? satls;fy(ljts Intangible FILE :\I?WH! FEE IS 3;;50.050 o 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange  J Addition | &
NANE OLIVELLA, CARLOS NAE e
STREET ADDRESS 2011 RENA}SSANCE BLVD #103 STREET ADDRESS g
-gT- S
c-sT2P | PERMBROKE PINES FL 33025 crY-st-2p i
TILE VPD [ Delele TITLE [ Changs [ Addition 5
NAME LORA, ANGELA M NAME
STREET ADDRESS | 2041 RENAISSANCE BLVD #103 STREET ADORESS
orv-st2P | PERMBROKE PINES FL 33025 civ-St-2¢
TLE - - - b e =TT J,_j Delete - ..-EE . [ — - Aw%—;wwmgﬂgm#
NAME T - h NAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-2IP CITY-5T-ZiP
TILE [ Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TMLE C [ Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " CITY-ST-2IP
13. | hereby certify that the inforp ing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
ndicated on this report or 3 yand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the r 7 f ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachinent e §7wfh all other like empowered.
SIGNATURE: Feb 24/ (%) 19308k
SIGﬂTURE/ND 'mlsrwn PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore #




