2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P88000105603 Secretary of State
1. Entity Name 05-01-2003 90397 032 ***150.00
INTRAOCEAN TRADING CORPORATION
Principal Place of Business Mailing Address
204749 NORTH MIAMI AVE. 2047-49 NORTH MiAMI AVE.
MIAMI FL 33127 MEAME FL 33127

Suite, Apt. #, etc. Suite, Apl. 4, etc. . [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65—0883252 Mot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired [ feae';(?q Additional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABREU, LAUREANO L

9290 SW 18TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Aganl signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
= X 9. Eiection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C(fntlrigbulion. " d fi.gﬁol\g?;f °

Make Check Payable to Florida Department of State

10. » e, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE PD . [ Dalete TITLE [ changs [ Addition

NAME ABREU, LAUREANO L . NAME :

STREET ADDRESS | 9220 SW 18TH TERRACE STREETADORESS

CITY-ST-7P MIAMI FL 33183 i, CITY-ST-2P

TILE .| VPD . [ pekete TITLE [Jchange [ Addition

NAME ABREU, GLORIA E ' HAME

sTREET ADDRESS | 9220 SW 18TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAM! FL 33165 CITY-ST-2IP

TINLE . . [ pelete . TITLE ) . [CJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP [ ciry-st-zp

TITLE [ pelete TITLE O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-S$7-2IP ’ ) —- -

TINE : [ petete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP ) . CITY-ST-7IP

Bes not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

ale and that my sighature shall have the same legal effect as it made under cath; that | am an officer or direcior

#xUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4¢ empowered,

#PEQUIRED £05) 572~ 0a0

Mt-:os SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

12. | hereby certity 1hdt the information supplied with thjs-#
indicated on this report or supplemental report is #ue and ac

SIGNATURE: ___ SIGINAT]

SIGNATURE AND TYPED ok i

3
g
2
2
>

CR2E034 (10/02)



