2000 UNIFORM BUSINESS REPORT (U}Rf

DOCUMENT # Pag00010002% 7~

1. Entity Name

oL TALGET TADING, corl .

Mailing Address

PO BoX 541046
Mo G 233168

Principal Place of Business

clo CusTOMER. Lew Gen
U2 S BB ws DdR.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90008 013 ***150.00

T WU S W W A

Mpam L 232129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE !N THIS SPACE
1
City & State City & State 4, FEI Number . Applied For
66 - O E’X 70‘ 8 Not Applicable
Zi Count Zi
P ountry P Gountry 5. Certificate of Status Desired O $8.75 adaitional
R i - . R . — o . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name

Lanoen | CrusTolied_

Street Address (P.O. Box Number is Not Acceptable)

0L s . mesos D

Mt b 33139

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signature requiredd when reinstaling)

DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) [} ;
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T %4 . [ Delee me OJchange [ Addition
e ALVARO DANIEL REIS
STREET ADDRESS 122 8wl Bl_\(,u_) Dt~ STREET ADDRESS
CITY-ST-2IP MinAe L 32% 9 CITY- S7-71P
TITLE ! [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . — - _CITy-8T1-2IP ——— e - T . — - -
TITLE [ pelete TITLE ] Ghange [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-7P CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repg
of the corpaoration or the receiver or trusieghe
changed, or on an attachment with an agfi

SIGNATURE:

true

¢ like empoWered,

gedoes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d ajcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
“erfdto efecute mnsifzport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4|70

SIGNATURE AND MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ pate © Daytime Phone #

CR2E034 (9/39)



