2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALQUIMIA TRADING CORPORATION

DOCUMENT # P99000037378

FIL

Principal Place of Business

169 EAST FLAGLER STREET
SUITE 1527
MIAMI FL 33131

Mailing Address

168 EAST FLAGLER STREET

SUITE 1527

MIAMI FL 331311207

2. Principal Place of Business

3. Maiiing Address

IV RRAUBInAT

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

|

TR

DO NOT WRITE IN THS SPACE

City & State City & State 4. FE) Number Applied For
APPLIED FOR Not Applicable
Zi Zi iti
® Country ® Country 5. Gertificale of Status Desred ~ []  $0+19 Additional
. —— R . Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, DISNEY

169 EAST FLAGLER STREET
SUITE 1527

MIAMI FL 33131

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

City

FL Zip Cede

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regsterag agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilil be $550.00 Tt Fund Gai ion.

10. Election Campaign Financing $5.00 may Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete I:TITLE [I Change [ Addition
NAME DOMINGUEZ, MAXIMO A . HAME
streer aooress | 169 EAST FLAGLER STREET SUITE 1527 STREET ADDRESS
CiTY-S1-20P MIAMI FL 33131 CiTY-$1-2P
TITLE D O Delete TITLE ] Change [ Addition
NAME DE DOMINGUEZ, JUDITH AGUAN HAME
staeer aooress | 169 EAST FLAGLER STREET SUITE 1527 STREET ADORESS
CITY-ST-2IP MIAMI FL 3313t CITY-§T-2IP
~TTLE D - ) 1 Delete TITLE [ Change 1 Addition
NAME AGUANA, YAMILEHT NAME
streeT aooress | 169 EAST FLAGLER STREET SUITE 1527 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TITLE {Aﬁgusto Salinas Clopp O pelete TITLE [l change [ Addition
NAME ‘169 E Flagler ST. Suite 1527 NAME
STREET ADORESS | M1 STREET ADDRESS
CITY-ST-ZIP D CITY-ST-2IP
MLE - 1 Delele TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-$T-2P
TILE [ Delete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-721P

13. | hereby certify that the information supplied with this filin

| indicated on this report or supplemental report is true and accurate and that my signature shall
of the cargoration or the receiver or trustee empowered 1o execute Jhis repert as required by Chapter 807, Florida Stalutes; and that my name appe:

changed, or on an attachment with ddress, with the

: Cer A e :j‘:a M/"):FGQDWW
| SIGNATURE: ___~-s‘Angu€ra! Salinas clogn! -

powered,

lapp ”

does not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutas. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

04-26-00

ars in Black 11 or Blogk 12 if

{(3051381-9188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90184 040 ***150.00

CR2E034 (9/99}



