FILED

1
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am %
UNIFORM BUSINESS REPORT (UBR) Secreta of State 3
DOCUMENT # P98000105751 1y o> 2
1. Entity Name 05-05-2003 91874 002 150.00 :
SUPREME TRADING, CORP.
Principal Place of Business Malling Address
3990 NW 132ND ST 3990 NW 132ND ST
M . M
2. Principal Place of Business 3. Malling Address
Suiiz, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number - Applied For
65‘0883325 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~~GONZALEZ, ZORLDA-—e——o . - oo et e e N .
Street Address {P.0. Box Number is Not Acceptable)
5260 W. 26TH CT.
HIALEAH FL 33016
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. | am familiar with, and accept
the obligations of registeraed agent.
SIGNATURE
Sigfaturse, typed or printed name of registered agent and tile il apglicable. {NOTE: Registerad Agent signatre required when reinstating) DAIE
Flng NOW!! FEE IS $150.00 ) N .
R F
At Hay 1,200 Foewil be $5500 b pectonConpminrarang ) $8.00 o
Make Check Payable to Fiorida Department of State ' '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Delete TITLE [ change [ Adcition | &
NAME GONZALEZ, ZORILDA NAME =]
stREeT Anpess | 5260 W, 26TH CT. STREET ADDRESS :?,’
crv-st-ze | HIALEAH FL 33016 CITY-5T-2IP g
N
TITLE [ Delete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TITLE Ol change [ Addition
NAME NAME
—STREETATIBRESS | e em N _STRFET ADDRESS -
CITY-5T-2IP CITY-ST-2P -
e [ gekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TILE {1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempition stated in Section 112.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplementgdr&Fort is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an oﬁlcer or director
of the corporation or the receiver or Jgiea empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, of on an attachrient wi autiress, with all other like empowered.

v

A GRATURE RE Y D A 270> SO sl

FRTURAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




