2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9Q8000060133 Feb 03, 2000 8:00 am

1. Entity Name

CANDELA TRADING AGENCY, INC. Secretary of State

02-03-2000 90012 048 ***150.00

Principal Place of Business Maiting Address
407 LINCOLN ROAD STE 6A 407 LINCOLN ROAD STE 6A
MIAMI FL 33139 MIAMI FL 331393008
: P s 00 A
L3715 NE I8 AE =T -..- | {3 NE 19 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
207- 202
City & State City & Stat 4. FEI Number Applied For
NO s — = - Nk M'tdm‘l‘&H. o R 65‘085510*3* _ [Not Applicable
%pg [QZ— ‘-l’?m Country 2%’3) bz' 4‘7 o0 Couniry 5. Certificate of Status Desired O ?g'ggql_ﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) : Narme
-CANDELA, ViTo Street Address (P.(i). Box Num;er is Not Acceptable)
- 407 LINCOLN ROAD STE 6A L3NS NE 18 AVE
M Fl. 33139 N
IAMIFL SuiTeE 208
City . . Zip Code
Nocth_hiows Gort FL 55162 -u200

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florica.

SIGNATURE
Signaure, typed or printed name of registered agent and tille if applizabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See oriteria on back) i Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE B Change [ Addition
NAME CANDELA, vITO NAME V2 ANE SWTE 202
STREETADDRESS | 407 LINCOLN ROAD STE 6A sreersooress | 10375 NE ¢ ‘
onv-stZP | MIAMI FL 33139 o5tz [North Mo Bew, FU 33124900
e O peleze TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
—HeER TP T T T T T e T T e B S - ) -
TILE O Detete TIME ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML ' I pelete TILE Clchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

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 supptemental 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
of the corporation or the regigiver or trustes empguered to execute 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 attach ith an address, Il ather like empowered.

&Q _ito cAvNELA . Ll/’&@;/'looo 05) 24720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dayume Phong #

SIGNATURE "k

T

CRZE034 (9/99)



