2000 UNI;FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074238 Jan 28, 2000 8:00 am

1. Entity Name

LANTECH TRADING CORPORATION

o

Principal Place of Busingss '+, [ Maiting Address
I
6700 S.W. 57 TERRACE 7344 SW 48 ST

MIAMI FL 33143 22
MIAMI FL 33155-5521

2, Principal Place of Business 3. Mailing Address ”IIHI“ "I ml

Secretary of State

01-28-2000 90170 026 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0867248 Not Applicable
- Coun - - .
Zip ountry Zip Country 5. Certificate of Status Desired O $B'75 Adddtional

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Name
* CABRAMITJUANY-~ = === =7 =7 e s - " [ Strest Address (PO, Box Number is Not Acceptable) '
7344 SW 488T 202 :
MIAME FL 33143
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title f applicabla (NOTE" Ragistared Agent signature required when rainstaling) DATE
O oceasnn s ot | afr MAY 1,2000 Foe i bessangn | 10 EéctenCemmgn g $5,00 vy 5o
o ) * N Trust Fund Confribution. Added to Fees
(Se= criteria on back) a Make Check Payable to Depariment of State
b & S RUIRE SR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD -t 7 O Delete TITLE [(JChange [ Addition
NAME ABRAM|, JUAN J NAME
STREETADDRESS | 7344 SW 48 CT 202 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CITY-ST-2IP
e Lol . . 71 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ petete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cirv-st-zp | o e RomyesTe | e ne o s e o
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ThLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITy-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin
indicated on this repori or supplernental report igftue
of the corporation or the receiver or trusiee e

changed, or on an attachment with an dddrg, ‘other like empowered.

SIGNATURE: : A |-2Y.00

oes not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

2oy -tol-€ ?3]

We ANDyYPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
: / e . e

[Daytme Phona #

CR2E034 (9/99)



