2000 UNIFORM BUSINESS REPORT (UBR) S

FILED

| - ~;
DOCUMENT # 66 bt %
DOSEN P98000066379 ,~X Jun 19, 2000 8:00 am
. AR L o el = - R
INTER-ARMS TRADING, INC. Secretary of State
05-20-2000 90003 039 ***150.00
Principal Place of Business Mailing Address
55 NE 167 ROOM 3 55 ME 15T ROOM 3
MIAMI FL 33132 UMMI FL 33132-2428
- R T
2. Principal Placa of Business + - '+ . x0Tt 3; Mailing Addrass
’ oo iy .
Suite, Api. #, etc. Buile, At ¥, etc. 0O NOT WRITE IN THIS SPACE
T aswe SN City & State %, FEI Number ] Appiied For
T gt 65%5318? Not Applicabla
Zip Cauntry Zip Country - . . $8.75 Additiona
5. Certificata ot Status Desired O Peo Roquired
6. Name and Addreses of Current Registared Agent 7. Name and Addreas of New Ragisterad Agent
Name ‘
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable) |
- e 343 ALMERIA AVENUE .__. = - NP - : i — —{ .
CORAL GABLES FL 33134 : bt -
Ci . Zip God
ity i F L ip Code
8. The above named entity submits this statement for he purpose of changing ils registerad office or registarad agent, or both, in the Stals of Flofida.
SIGNATURE .
, yped O Diwiad naret Of ragistaed Bgent and e | applicable. [NOTE: Reglslared Agan! signare requaed when reinatating) v { DAYE
8. This corporation Is eligible to satisfy #s Inangibie FiLE NOW! FEE 1S $150.00 10. Eleet ian Fi | '
Tax filing requiremeant and glects to do so. After MAY 1, 2000 Fae will be $550.00 Tr:::j gzrﬁagop;:—{g;u“::{!cmg $5-°atob£?s SB e
“(Sse criteria on back) 0 Make Chock Payable to Department of State |
Fi. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- PTD [ peicte e Clchange (7 Addition | &
. PRMELLES, JOSER V NAME A ol g - o
-~ wxoemsz | 417 NORTHEAST 1ST AVENUE | PO Ve o st fudd 3
S22 | MIAME FL 33132 CI-55-2° WA Lh AL Bday s vsd 4
- A 3 Delete me . | Do 3 Addiion | S
B VARONA, GRBERTO G A BE6Gaoe A ol -
—wezss | 117 NORTHEAST 1ST AVENUE STREET ADDRESS AR
s-zf | MIAM! FL 33132 emv-g1-zp M Bda 253 2
- S [ petete TTLE ! | [JcChange [ Addlion
) FALCON, OLGA e 5% e dgT. RIY
~. zzzzs {117 NORTHEAST 1ST AVENUE STREET ADDFESS Si s
sean | MAME AL 33132, . ovsrae | OMvA - Bl BEg5p. )
- 3 Deletg e ‘ [change [ Additioa
R « § Wt
P STREEY ADDRESS
S1-ap LI7y-5T1-2P
2 Detea e ) [ Change ] Addition
NAME :
wmers STAEET ADDRESS
- Ciry-51-2IP
3 peiete une CChange [ Addition
. HAME
et : : STREET ADDRESS
s-op CITY-ST- TP
I hereby cartilz that the infarmation suppliad with this fiing does not qualify for the exemplion stated in Section 1 19.07%3)&), Florida Statutes. | hurther certify that the information
indicated on this repon or supplemenial report is ue acCurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o direclor
of lha corporation or the raceiver or Irustae smpowgsetTTo Bxecute this repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with,an address, with all other like empowered. l
HATURE: \ ST @j | i’—/ 200 O
NAME OF S)GNING OFFICER OR DIRECTOR ; “Date l Dayume Phong i

b e i PRIN D ]
¥ |
I



