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2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000037378 | _ - Apr 16{ ZOOIfSS?Ot am
1. iy o * ecretary of State

ALQUIMIA TRADING CORPORATION 03-28-2001 90221 038 ***150.00
Principal Place of Business Mailing Aadress
169 EAST RAGLER STREET 163 EAST FLAGLER |STREET
SUITE 1527 SUTE 1527
i B ]
s e LA A S M

Sulte, Apt. 4, etc. Suite, Apt. #, ¢iC, DO NOT WRITE IN THIS SPACE

City & State . City & State - 4, pEI be Applied For

éﬁ /’ ng Not Applicable
Z C Zi Count . g i
P ountry P niry 5. Certificate of Status Desired) O fsggesqmﬁo nal
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
1T = PR - ¥ b ¢ ' l___ﬂ_:__‘ _f;”z‘a_:ﬁ‘__-'__r_-_‘__.:._;:.ﬁ" - —_— e e g T— - - et -
T = :go?:’ss.?ﬂ Fl’:A!)&s_NEEYS*TREEI o - Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1527 |
MIAMI FL 33131 _
l City FL Zip Code

8. The above named entity submits this slalement for the purpose of chang'ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, yped o priniad name of registered sgent and Lite ¥ applicable. ; {NOTE: Ragi: AQart Eigr recuired whon ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 - .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. s{ ﬁcs:";:n%ag'::;?;mi::.m'"g O fdsdﬁqu“;gf"
(See crileria an back} [ Make CheckiPayabls 1o Department of State
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g D O Delete me Ocnge O Addition | S
NAME DOMINGUEZ, MAXIMO A NAME g
streer AnoReSs | 169 EAST FLAGLER STREET SUITE 1527 STREET ADDRESS 3
Y- ST- 2P MIAMI FL 33131 crY-S1-29 o
E D 2 oelere TLE OChnge [ Addion %
HAME DE BOMINGUEZ, JUDITH AGUAN | NAVE
smeer aniRess | 169 EAST FLAGLER STREET SWITE 1527 SIREET ADDRESS
c-S1-7P | MIAME FL 33131 | CITY-81-2IF
e D A e O Change [ Addition
NaME AGUANA, YAMILEHT -I g
smeErauoness | 189 EAST FLAGLER STREET SUITE 1527 = R STREETADORESS' |-=- - - C - ot - D LIt
' CiTy-ST-2P

“ov-sTaPT T MIAMT EL 333
e P L) Delets J e [ Change  [J Addliion
HAME -CEOPP-AUGLSTO-6— NAME

)
STREET ADDRESS | TBY E-PLAGLER-ST-SUITE- 1627 J STREET ADDRESS
OTV-SIZP MAMERE83131 , z ' aiv-st-2e
nnEe O Dexete TME OO Change [ Addition
NAME t NAME
STREET ADDAESS I STNEET ADCRESS

CITY-ST-2P /\m oY-ST-7P

TME Deiels me O Crange [ Addition
STREET ADORESS SIREET ADDRESS
CITY-ST-ZP l Tv.ST.2P

13. | hereby certlfy that the information supp lity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat fid that my signature shall have tha same legal effect as if made under oath; that | a:fg an officer or director
of the corporalion or the receiver or trus! A ¥ 3 repon as required by Chapter 607, Flonda Statutes: and Lhat my name appears in Block 11 or Block 12 if
changaa, or on an atiac 1 with an afidresy/ empawered.

SIGNATURE: T 03/26/01 (305)381-9188

smmn'mmonm Dade - Daytiha Fhong #




