2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000090879 . Jan 23, 2001 8:00 am
1. Entity Name ~ Secretary Of State
PRIJES TRADING, INC.
' 01-23-2001 90081 001 ***150.00
Principal Place of Business : Mailing Address
10040 N.W. 43 TERRACE 8201 N.W. 66 STREET
MIAMI FL 33170 770.3 . .
| U0006850
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65-0890195 Applied For
Not Applicable
Zi Count i iti
o ouniry I Zp Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — e fName __ . - - —_ —_
LOPES, EDSON JR Street Adgress (P.O. Box Number is Not Acceptabl
10040 N.W. 43 TERRACE ree ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Reqistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 ) - )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 1. E:Ezili_zr%ag'lg;:gi;gul;:sncmg i%g?ohgzzfe
(See criteria on back) ad Make Check Payable to Department ot State '
11", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TITLE [ Charge [ Addition
HAME LOPES JUNIOR, EDSCON NAME
strzeT aooress | 10040 NW. 43 TERRACE STREET ADDRESS
CITY-81-21P MIAMI FL 33178 CITY-87-2IP
TITLE vID 0O Detete TITLE [ Change [ Addition
NAME GARJIONI SILVA, RALUCIA NAME
sTReeT a0DRESS | 10040 N.W. 43 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-5T-2IP
TITLE : ] pelete TIMLE . [JChange [ Addition
NAWE ) - - T NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furthar certify that the information
indicated 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 | am an officer or director
of the corporation or the receivegor trustee alpowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyéfth an g%, with all other like empowered,

CE><7 /7f 2c8
SIG NATU R E : "/'f/?.-‘/ D T\'P‘ED OR PRINTED NAME QOF SIGNING OECEFI OR DIRECTOR mx S |II ' Z!OI (ys[)) -Ol 33

CR2E034 (10/00)

-



