2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008219

1. Emiity Name

C. W. TRADING COMPANY

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 050 ***158.75

Principal Place of Business

2121 PONCE DE
SUIE 240

CORAL GABLES FL 33134

Mailing Address

LEON BLVD.
SUIE 240

2121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-5224

.

B

Il

2. Principal Place of Business 3. Mailing Address “"”II’ NI m
9300 8, DIXTE HWY. .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SUITE 108 .
City & Slate .| CiyaSwae ___ o - - e e |- A FE] NUmBer e ““FApplied For
MIAMI, FLT T 6s-~ 0899930 Not Appiicabis
Zip Country Zip Country . . $3.75 Additionat
33156 USA 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRTFEIL, PRATS
FERNANDEZ‘ FRANCISCO J " Street Address (P.C. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. 2121 PONCE_DE_LEON BLVD,
SUIE 240
" CORAL GABLES FL 33134 SUITE #240 .
City FL Zip Code
CQRAL GABLES 33134
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
Signalure, typed or prntad nams of registerad agent and title if applicable. (NCTE: Registered Agent signalure ratuired when reinstating) DATE
9. This cerporation. is eligible ta.satisfy its-Intangible == FH-E:NOWHLEEES-$150:00 ~so—z] 10, Bl CAMPAIGH FRATERG 55,00 Wy 5o

Tax filing reguirement and elects to do so.
{See criteria on back) 3

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TILE PTD [ Deiete THLE Ol Change [ Addition | =
NAME DE OLIVEIRA NETQ, ALFREDG G NAME =
streeT aD0RESs | 9300 SOUTH DIXIE HIGHWAY, SUITE 108 STREET ADDRESS =
CITY-§T-2P MIAM! FL 33156 CITY-5T-2IP

me vsD 1 Delete TME (3 Change L Addition | ¢
NAME PESSOA CAMPOS, ADRIANA M HAME

sTREeT ADoRESS | 9300 SOUTH DIXIE HIGHWAY, SUITE 108 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY - §T-2IP

TMLE VD W Delete THE [ Change ] Addition
NAME OLIVEIRA, PAULO NAME

stResT ADDRESS | 9300 SOUTH DIXIE HIGHWAY, SUITE 108 STREET ADDRESS

CITY-SI-2iP MIAMI FL 33156 CITY- ST-ZiP

TITLE ™ Delete TITLE — -« . .[CJthange [ Addition |_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Dalstz TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP \\ L CITY-ST-2IP Y

13. | hereby certify that the information sypo
indicated on this report or supplementa
of the corporation or the receiver or tristay
changed, or on an attachment with an ad

SIGNATURE:

eppo

LN

R

fed with tnis filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Loort is irfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and Zt my name appears in Block 11 or Block 12 if

gl 0

26 o800 %60) 161444

Date Daylime Fhone #




