FILED
. . -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000077215 Secretary of State
1. Entity Name 03-10-2003 90097 041 ***150.00
MIAMI TRADING & BROKERS, INC.
Principal Place of Business Mailing Address
327 NW 28 ST 85 GRAND CANAL DRIVE. #305
MIAMI FL 33142 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0862046 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ ROGELIO Street Address (P.C. Box Number is Not Acceptable)
3733 SW 149 AVENUE
MIAMI FL 33185 ™%
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE- .=

M 'Signalure:‘_lly[;eb or,pnj-i:nlad name ot registered agent and title it applicabla (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! 'EEE IS $150.00 < , . .
. P 9. Election Campaign Financin
. After Mav 1'. 2,0034 F_’ee will be $550.00 ! Trust Fund Coﬁr?buﬁon. o O ?c?d;%%hgzgf ¢
Make Check Payabie fo Florida Department of State
10. R OFFICERS AND DIRECTCRS F1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD i O Dalete TITLE [J Change [ Additicn
NAME DIAZ, ROGELIO HAME
STREET ADDRESS | 3733 S.W. -149TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33185 _ CITY-S1-2Ip
TITLE SD O Dpelete TILE [ Change [ Addition
NAME RODRIGUEZ, ALBERTO NAME ‘ .
STREET ADDRESS | 8903 SW 69 ST . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 LITY-ST-2IP
TITLE [ oelete TITLE ' M change [ Addition
NAME ) ] L NAME
STREET ADDRESS - i ™ 7 ¥ sTREeT ADORESS T T
CITY-5T-71P CITY-ST-ZIP
TITLE T Dedete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is try 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 LeestT8T or rsge ampow required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gieThment with an aj :

SIGNATURE:

f'to execute this repg,
'zl other like empow

=ZUIRED d\s/zézgdjor-yﬂ’;zggé’

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER DR DIRECTOR Date © . Daytime Phong ¥

R L R Ta)

Avs

CR2E(34 (10/02)



