2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040491 FILED
1. Enity Name Apr 20,2000 8:00 am
PYMCO TRADING CORPORATION ecretary of State
04-20-2000 90012 024 ***150.00
Principal Place of Business .- Mailing Address
610 74TH STREET | €10 74TH STREET
SUITE 9 S SUITE 9
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-2621
R T - AR TR
200 1787h Dg. 200 i119Th Da.
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUTE 40\ sotTE 401
City & State City & State 4, FE! Number Applied For
SJNMY itles J F L Yuﬂ’i\i | A= ng ] F L 65—0302420 Not Applicable
Zip?’& 60 Cc\’jmg’ A Zm?:?\ 160 Ct”)m}’ Y 5. Certicate of Status Desired . (] ?g';’g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
PIZARRO-'_'HQBERTO - Bl Street Addréss (PO Box Numl;er is Not Acceptabie) ) -~
616-74TH STREET 200 N ™M ©2- 5J ive 4O}
SUFE-9— :
Y ogeew 7 VSLEY FL 2%630(}66 )

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

SIGNATURE

Signature, typed or printed name of ragisxsred/gent and titla f applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This .c.crporaticl)n is eligible to satisfy its Inta{wgible . FILE NOW!!! FEE IS. $150.00 10 Elaction Campaig‘n.Fihancing!'-l "! ‘ $5-06 Mlay- Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " TrustFund Contribution. - 31 " “Added to Fees’
{See criteria on back) a Make Check Payable to Department of State A " _ o
At s OFFICERS AND DIRECTORS' et 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © . [.PD U O Delets TILE [D-etange [ Addition
wwme | PIZARRO, ROBERTO ' NAME
STREET ADDRESS | G40~ F4TH-STREET-SUTE-9— SREETADIRESS | 200 VTS T ©Q | suTE A0\
CITY-$T-2IP MIAMMBEACH FL 33137 CITY-57-2IP SowpT NS . FL 21/60 -
TITLE $TD 3 Delete TITLE ) Mfhange [ Addition
NAME COY, LEONOR E NAME
STREET ADDRESS SW sReETADDRESs | 10O 11D W DL SuTe 40)
CITY-ST-2IP MlAMl—BEQGH‘Ft‘ﬁmQ CITY-ST-2IP Suwwe \sled ¢ 23160
TITLE [ pefete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE N [ pelete TILE o - ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ pelete TTLE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the intormation
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 director
ot the carporation or the receiver or trustee empowered 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmentmu other like empou#red
SIGNATURE:

& Dosengo Proseeo 2[00 /0 30r792 4322
SIGNATURE AND TYPED OR PRINT] NAME OF SIGNING OFFICER QR DIRECTOR I 4

Date Caytime Phone #
[

CR2E034 (9/99)



