2000 UNIFORM BUSINESS REPORT (UBR)

=
DOCUMENT # P98000047413 R FILED
" SOUTH CAROLINA TRADING CORP Jul 12, 2000 8:00 am
v Secretary of State
07-12-2000 90009 044 ***550.00
Principal Place of Business Mailing Address
8346 NW 68 ST 83456 NW 68 ST
MIAMI FL 33166 MiAMI FL 33166
AUJUD S
S3Y4Y N 68 ST | F3yy ~& g8 37
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AL AR FLOKLIDH AIDL  FLOKRIOH 650843088 Not Applicabia
Zip Country Zp _Couniry o J— Proci Deoe: $B. 7. Additional -
1-2 27 Gl ,__:;._.‘_/5.4—, e = =_3376 P i Vsm,_w—.-5..Camf|catenf.5tatus Desired===[F==- Foo Rogiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, ADOLFO
Street Address (P.O. Box Number is Not Acceptable)
8346 NW 68 ST
MIAMI FL 33174
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 o printed name of registered agent and tte if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 Eloci ion Financi
Tax filing requirement and efects o do 5o, After SEPTEMBER 13, 2000 Min. will be §750.00 | 1% £1%%1on Campaign inancing -+ $5.00 may 8¢
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VSTD B¢ Delete TITLE [ Change  [J Addition
NAME ROJAS, ADOLFO i  FT
STREETADDRESS | B346 NW 68 ST STREET ADDRESS
CITY-ST7-2IP MIAME FL 33168 CITY-ST-2IP
TITLE P [ Delete TITLE B Change  [] Addition
NAME ROJAS, MIREYA P NAME
STREETADDAESS | 8346 NW 68 ST steeer aooness | &3 ‘/4/ A £8 ST
orv-st-2P - MiAMI FL 33166 - : —~—iee eGS0 < | kg S -l BFEE e - .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-21P
e £ Deiete T [ Change [ Addition”
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CRY-ST-ZiP
TITLE 2 Delete ITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . ’ O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP X CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg ke empowered. ]
5}74 ;ég B D 4 70-0025]

SIGNATURE: 2470

L




