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.DOCUMENT # P98000042976 FILED

1. Enlity Name

" SPANISH TRADERS, INC. May 17, 2000 8:00 am
Secretary of State

Principal Place of Business Maillag Address 03-23-2000 90014 008 ***158.75

2650 BISCAYNE BOULEVARD %650 EISCAYNE BOULEVARD
MIAMI FL 33137 MIAMI FL 331 37-4531
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Sate 4. FElI Number Applied For
65-0993091 Not Appicable
Zip Country Zip Couniry o . $8.75 Additional
' . Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name
SANDBEP‘Q NEAL L £5Q Stree! Address (PO, Box Number is Not Acceprable)
2650 BISCAYNE BOULEVARD
MAME FL 33137
City FL Zip Code
B. The above named entity Submlts this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sipnatwe, typed of prnisd name of regislerad agenl and iife ¥ applicable. {NOTE" Regimiared Agent signansre reguired when remstating) DATE
9. Trus corporaiion is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 " ian Fin
Tax filing requirement and glacts to do so. After MAY 1, 2000 Foe will be $550.00 10. Eiection Campagn “nancing $5.00 may e
b ) Trust Fund Contribution, O Addedto Fees
{See criteria on back} & Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME PD O Detete I e O Change [ Addiion | &
HaNE MESTRE, TOMAS A HRME 2
STREET ADDRESS { 14201 S.W. 248TH STREET STREET ADDRESS o
omv-s1-2F | REDLANDS FL 33032 ) cmy-st-zp &
@
TMEe O Deleie TITLE i change [ Acdiion | ©
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2P
TME {7 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TiflE 3 Deiete TLE [ Change [ Addition
HAME NAME
STREET ADDFESS . STREET ADDRESS
CITY-31-2IP CIFY-ST-2IP
TILE ] Delete TTE 3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P ey -5T-2IP
TTE " [3 Delete me [ Change [ Addition
| ManE MAME
| STREET ADDRESS STREET ADDRESS
CITY-$7- ZIP CITY-5T-21P
13. 1 hareby cestify that the information supplied with this filing c'_iaes not qualify for the exemplion stated in Segtion 119.07(3)4), Florida Statutes. | urther certily that the information
indicaled on this report or supplemergtal report is rue and gceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of 1he corporation or the receiver or tthsiee empowergglo execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aachment with aif address, ar like empowered.
N7 {305) 662-1927
SIGNATURE: Ve 3. /4-02
AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvrma Phone #




