. 2090 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #
1. Entity Name P980000791 1 1 Jan 13, 2000 8:00 am
ENCAR TRADING, CORP. Secretary of State
01-13-2000 90003 009 ***150.00
Principal Place of Business Mailing Address
44 SW 44 AVE 44 SW 44 AVE.
MIAMI FL 33134 MIAMI FL 33134-1529
F e S AT RGN
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled Far
65-0864073 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired | $8‘75 Additional
: MR Fee Required
— — —————=—@-Name and -Address of Current Registered.Ageat —— - o | — <. _....__T..Name and.Address of New Registered Agent___ o
Name B
CARDONA, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
211 DANUBE AVE.
NO. 2
TAMPA FL 33606 o FL | Zrce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
o Twcommsie s dookiosas s rae || FLENOW FEEISSISON | 10 cioncomsrinarcrs - $5.00 ey
g , - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
TITLE P [ Dekete TITLE O Change  [J Audition | &
e CARDONA, CARLOS A e 2
STREET AUDRESS | 241 DANUBE AVE NO 2 STREET ADDRESS 4
CITY-§T-21P TAMPA FL 33606 CITY-ST-2IP E
TITLE O pelete THTLE [ Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2Ip . . ) o CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY - §1-21P
TIE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2P

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach 1 with an address, with

SIGNATURE: “},flﬁ&ﬁ[] nfo. | arl 8 == 1-3-00  (305) 3729-90 ¥

. SIGNATURE AND TYPED OR?INTED ‘AMEOF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #




