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TN

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P99000004423 -
A-1 NETWORK TRADING CORP. l/

Principal Ptace of Business . Mailing Address "
ik L 130 M FL 83 AUU 12104
s s AR
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State . F 1 Number Applied For
// / Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O Eeﬁe.ggqlﬁggﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Flegisterad Agent

= o, gt SE e Mt IR T BT =TT Narmng™ o e - =

— —————

ig;gES%\?:EESl?O LuiZ - ‘ Street Address (P.O. Box Number is Not Acceptable)

1 MIAMI FL 33183

City FL Zip Code
8, T‘r)e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnalture, lyped or printed nama of repistered agent and tifle if applicable, ({NOTE: Registered Agent signature raquired when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 | 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aﬂer‘SEPTEMEER 13, 2000 Min. will be $750.00 Trist Fund Contribution. Added to Fees
(See criteria on back) O --|° Make Check Payable to Depanment af State
11. OFFICERS AND DIRECTORS 12. ADDlTEONSICHANGES TO OFFCERS AND DIRECTORS IN 11
THE PSO 1 vefete e [ thange [ Addiian
NAME DE SOUZA, GENISON - NAME
STREET ADDRESS | 13937 SW 84 ST. STREET ADDRESS
CITY-5T-ZIP MlAM[ FL 33183 CITY-51-2IP
Tme V1D (7 pelete TLE [lchange [ Addition
NAME CORDEIRO, LUIS JAYME NAVE
STREETADDRESS | 13937 SW 84 ST. STREET ADDRESS
Ciry-ST-ip MIAMI FL 33183 CITY-5T-2P
TmE ) (3 Delets TME Ocharge O Addmon
NAME ’ = - T T T NAME ~ ~ - T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZiF
THLE o ‘ - 7 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP . CITy-51-2Ip
TITLE T L P [ petete TITLE Clchange [ Addition
NAME Sy & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ palete TITLE [ Change - [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

13, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: __ @ Az DEUIRED JUL 13 2mp

Daytirme Phone #

> 28

Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90001 025 ***550.00
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