“2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # p99000019142 May 24’ 2000 8:00 am
I iy Namo 4 Secretary of State
FIRST LEADER INTERNATIONAL TRADING INC. 05-24-2000 90071 011 **%150.00
-Prir\cipﬁ;b]e;ée of Business Mailing Addres:s
1715 NORTH 16th Ave 1715 NORTH 16th AVENUE
APT. 312 APT. 312
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ég{}ﬂ;?;g
2. Principal Place of Busmness 3. Mailing Addhess
‘Suile. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
o B 65-0013755 Noy Applicable
Zip Country ze Country 5. Certificate of Status Desired ] Eea;'gesq lﬁ:’e‘ﬂ"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {P.O. Box Number is Not Acceplable)

DE MORAES, MOACIR
1715 NORTH 16th AVENUE
HOLLYWOOD, FL 33021 City FL Zip Code

The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Florida.

Signature. lyped ¢f printed name of registered agent and itk if appicabla, (NOTE: Registered Agen| signalure required when reinstaling) : DATE
- This .c'orporaliz.)n is efigible to satisfy its Intangible 10. Election Campaign Financing $5 00 M
Tax filing requirement and elects to do so. M y 2y Be
(See criter:a on back) O Trust Fund Contribution. (] Added to Fees
) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- D [ pelete TIME [Jchange  [J Addition
- | JUNIO, MOACIR P. _ NAvE -
- 7ZEE101715 NORTH 16th AVENUE STREET ADDAESS .
T ML YWO0D, FL 33021 oimv-ST-2¢
- N [ pelete Mme [Jchange [ Addition
| JUNIO, MOACIR P JUNIOR HAME
T 1 1715 NORTH 15th AVENUE STRELT ADDRESS
YT MUQRIAYWOO0D, FIL 33021 Oy ST2F
- 3] XDelele TME [ Change ] Addition
- | ZABANI, FABIO C e
T 1715 NORTH 16th AVENUE STREET ADDRESS
I L HOLLYWO0D, FL- 33021 i >
T Delete ME . [Jchange 7] Addition
-F NAME
— TR STREET ADDRESS
srae CITY-§T-2IP
) pelete TE , Dcnange [T Adition
- NAME
3 STREET ADDRESS -
CItv-§T-2P
0 Delete TITE : O change [ Addition
- . NAME
- STREET ADDRESS
oTY-ST- 2P

| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 11907;{3){0, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the rer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an ress, with all other Jino empowered. :
M0 E i ' L//Q 7/)0 SAT DD N, V4
£ phe :

BIGHATURE ANDTYPED OR PRINTED NAMEF SIGNING OFFICER CR DIRECTOR Doytime Phone &




