2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT# P99000037378

ALQUIMIA TRADING CORPORATION

Principal Place of Business
169 EAST FLAGLER STREET

SUITE 1527
MIAMI FL. 33131

Mailing Address

SURE 1527
MIAMI FL 3313t

169 EAST FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90046 039 ***150.00

VNV G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘1074060 Not Applicable
4p Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent~——  — - 7. Name and Address of New Reglstered Agent: —
. Name
THOMPSON, DISNEY .. ’ Street Address (P.O. Box Number is Not Acceptable}
169 EAST FLAGLER smEEr
SUITE 1827
MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits?is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent .

SIGNATURE 2

Signatures typed or primted nama of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. f;"E NOW!!I FEE ISI $150.00
. AfterMay 1, 2003 Fee will.be $550.00
MakecCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petete TLE [Jchange [ Acdition
MAME DOMINGUEZ, MAXIMO A NAME
streeT anoress | 169 EAST FLAGLER STREET SUITE 1527 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-ST-2IP
THLE D [ Delete TITLE O Change [ Addition
NAME —BEDOMIRGHEZ JUDMHAGUAR— NAME
STREET ADDRESS |—4AS-FASTHFACEFR-STREET SUITE 1827 STREET ADDRESS
ony-sT-2f  THRtAR P33 13T CITY-ST-2IP
TINLE 1D T e T " pelete TITLE - ~ [JChange  [J Addition |
NAME T AQUANAYAMILERT ———— NAVE
STREET ALORESS |88 FASTFHAGHPR - STREET SUMTE 1527 STREET ADDRESS
cry-s1-af [ttt St CITY-ST-2IP
THLE D ] . [1 pelete TITLE ] Change [ Addilion
NAME T CLOPPTAUGUSTO™S NAME
STREET ADDRESS T=1G8-E-FAGHER-S T SUfE-182T—— STREET ADDRESS
CITY-ST-2IP b 17 S Y [ GITY-ST-2IP
TILE [ change [ Addition
NAME .
STREET ADDRESS
CITY-ST-2IP /) -
TILE / [ change ] Addition
NAME AME
STREET ADDRESS STREET ADD?/ .
CITY-$7-2P CITY-ST-ZIP
sy

12, | hereby certify that the information supplied with
indicated on this report or supplemental report i

ion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directer
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ox/o#oz / os\agmm

SIGNATURE ANDTYPED OR PRINTED, G QFFICER QR DIRECTOR

Data

Dayiime Phona #

L3930 PN ||

nv

CR2E034 (10/02)}



