FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90973 048 ***150.00

FOR PROFIT CORPORATIORN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #WXOOOWQZSX l//

1. Entity Name
LANTECH TRADING CORPORATION

DO NOT WRITE IN THIS SPACE B0057553

2. Principal Place of Business 3. Mailing Addresp
2333 Brickell Av. 2333 Brickell Av.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1705 1705
City & State City & State 4. FEl Number Applied For
Miami-F1 Miami - F1 65-0867248 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33129 Dade 33129 Dade 5. Certificate of Status Desired O Foo Requirec; 1o
7. Name and Address of Current Registered Agent
Name .
Abrami, Juan J,.
D O N OT WR“ TE . .| Street Address (PO. Box Number.is Not Acceptable) . . . . . o eeeeo =
City Zip Code
¥ Miami FL | ™%51%9

4

SIGNATURE

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

Signature, typed or printed name of registerad agem and tile It applicable,

(NOTE: Regislered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

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 supglemental 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 recejler ordrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

other lige empowered.
Z JUM ‘K Acgami D

AND TYPED QR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

3-2¢-02

Date

B0C-gTY- 4312

Daytime Phona #

. OFFICERS AND DIRECTORS

TITE TILE =y

NAME Abrami, Juan J. HAME 8

seeranmness | 2333 Brickell Av. # 1705 STREET ADDSESS @

orv-stze |Miami, Fl. 33129 | crv-st-ze §
i

e THLE ]

NAME KAME S

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -5T- 2P

TLE | TTiE

HAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-20 or-s1-ze DO NOT WRITE

=T T I T e W]

il e IN THIS SPACE

STREET ADDRESS STREET ACDRESS

CY-ST-2P Gy -§1-22

Tme TLE

MNAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P CTY-ST-2P

i TILE

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-$1-2P £ITY-§T-2IP



