2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name
C. W. TRADING COMPANY

P99000008219

Secretary of State

03-17-2003 90465 012 ***158.75

Frincipal Place of Business
TH1 NW 12TH ST. #28

MIAMI FL 33126

Mailing Address

SUIE 240

CORAL GABLES FL 33134

2121 PONCE DE LEON BLVD.

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0894930 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

E\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRATS, GABRIEL
2121 PONCE DE LEON-BLVD,-#240~———— -
CORAL GABLES FL 33134

TR L e e

~Name_=—vp . . -
e —— T e B e e e .

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

— T ———

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typsd or printed name of registered agent and title i applicable

(NOTE: Registarad Agent signature raquirad when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PTD [ pelete TILE [ change [ Addition
NAME DE OLIVEIRA NETO, ALFREDO G NAME

street aporess | 13306 DE 144TH TERR STREET ADDRESS

crv-st-zr | MIAMI FL 33186 GITY-ST-2IP

TTLE VSD O Detete TITLE [ change  [J Addition
NAME PESSOA CAMPOS, ADRIANA M NAME

STREET ADDRESS | 13306 SE 1447H TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33188 CITY-ST-21P

TILE - - — T e o =Deete e - fomEL el e — - [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ; CITY-ST-71P

TIMLE 7 oelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-5T-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or frusteel)

SIGNATURE: A\

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d gaymy signature shall have the same legal effect as ff made under oath; that | am an cfficer or director
B3 as reguired by Chapteg 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRI

N/
i

BFFiCER OR DIRECTOR Date Daytime Phane #

AZ=0on

AV

CR2E034 (10/02)



