FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s  Secretary of State

08-01-2003 90062 022 ***400.00
P[SHWCNLarJn,:A ENT # P99000048990 06-30-2003 90062 025 ***150.00
INOM TRADING, INC.
Principal Place 6f Business Mailing Address
1327 SW 99TH TERRACE 13270 SW 939TH TERRACE
MIAM| FL 33168 MIAMY FL 33186
- R A
2. Principal Placa of Business . Mailing Address
Suite, ApL #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — = 4. FE} Nn.;mber e B - Applied For |
65'@33288 Not Applicabla
2p . Country Zp Couniry 5. Certificate of Status Desirod 3 ?e.;'gi’qur:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
N e e, - = o= e me = e o | NAMB o - . P - e _ - - _
DE ARMAS, J. ALFREDO Straet Address {P.O. Box Number is Not Acceptable)
255 UNIVERSITY DRIVE :
CORAL GABLES FL 33134

. _ City ' FL l Zip Code

}. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-thae obligations of registered agent. '

SIGNATURE, —
- on Snnmo typed o printed neme of regiktared ROow snd e ¥ Bpplicabla. «(NOTE: Aegistared AQENT signature reqLiTec whan 1einstating) DATE
. FILE NOWI FEE IS $150.00 . . . 8. Election Campaign Financing $5 Oﬂ‘May Be
After May 1,2003 Fee wiil be $550.00 Trust Fund Contribution. 0O Add.ed to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD | O Detets THLE O change (] Addition
namt CASTELLON, QSCAR KAME
STREET aD0RESS | 255 UNIVERSITY DRIVE STREET ADDRESS
arv-st-2¢ |CORAL GABLES FL 33134 Ty -51- T
ME wD O3 Detete TITLE [ Change ] Addition
e CASTELLON, OSCAR NAME
STREET ADDRESS (258 (JNIVERSITY DRIVE STREET ADDRESS
onv-s1-2 |CORAL GABLES FL 33134 cr-sT-29
TIRE 1 Datete TITLE [JChange [ Addition
L_ NAME ) R —————————————— T | 1. Y | S S . S e mimam o N - e
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-8T-2P
TIE 0 ouiee me i [ Crangs  [] Additon
NAME L NAME - : -
STREET AODRESS STREET ADORESS
CITY-ST-21P cIry-51-21p
TME O coiete IME : | [3 Change 1] Aaxition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY_—ST-ZIP CITy- §7-21p
TE [ Detete TMLE {0 change [ Addition
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2P CiTV-§1-D9

12. ) hevaby cerity that the information supplied with this does not qualify for the exemption siated in Section 1 19.07}13)(‘0. Florida Statutes. | lucther certify that tha information
indicaied on this report or supplamental e 5 rug and accurate and that my signature shall have the same legal effect as if mede under cath; thal | am an officer or direcior
of the corporation of the receivarerifUstepBmpowgtedAo execute this report as required by Chapler 607, Florica Stalutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attach an gddreks, wih gif other like empowered.

SIEPATLRE REQUIRED - - ,4///?/,? 6L T72 STy
SIEPOTURG AMDITFER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hat Dt Daytamer Phong #

SIGNATURE:

Aug 01, 2003 8:00 am

CR2E034 (10/02)



