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2000 UNIFORM BUSINESS REPORT (UBR) Sné FILED

DOCUMENT # P99000021345 Jggc2212000f8§20tam
ary of State

0 .
DONPRIMO TRADING CO 05-16-2000 $0135 009 ***150.00
Principal Place of Business Mailing Address
273 W, 3 AVE#10) §373 W. 35 AVE.$101
B Q< HIALEAH FL 33018-2985
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| AVILA, FRANClSCO MR. Sireet Address (P.O. Box Num’:;er is Mot Acceplable)
6873 W. 36 AVE.#11
HIALEAH FL 33018
City FL I Zip Code _—‘

8. The abave named entity submits this staterment for the ﬁurpose of changing its registered office ar reyistered agent, or both, in the State ol Florida.
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Signatura, ryped or prMed NAme of (E0PKENeC agont and klie il applicable. {NOTE: Regusiared Agent Signature ‘squamd when renstabng) OATE
9. This corotation i eligibie to satisfy its Intangible EILE NOW!ILFEEIS $150.00 | .o . N o
Tax fiing requirement and eiecls o do $0. " After MAY 1, 2000 Fee will be $550.00 K- Biection Tampaign PRengng— $5:00 May e
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-31-0p CITY-ST-2P
TNE 3 Oetete TTLE [l change [ Additicn
HAME KAME
STREETADORESS T — ~ STREST ADDRESS - |-
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CITY-S1-2P CIFY-51-2P
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13, 1hereby certify that the information supglied withgyis filing goes not qualify for tha exemplion stated in Section 119.07(3)(i). Florida Statutes. b further certify that tha informatian
indicatad en this report or supplemental report isrpe and accurate and that my signatyre shall have tha same legal effect as if made under cath; that F am an officer or director
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