2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P99000054075 Jun 05, 2000 8:00 am

1. Entity Name

EXNET TRADING, ING. Secretary of State

06-05-2000 90014 031 ***158.75

Principa!l Place of Business Mailing Address
10613 HAMMOCKS BLVD SUITE 224 10613 HAMMOCKS BLVD SUITE 224
MIAMI FL 33196 MIAMI FL 33193-3322 LUYJOyY L

N

I

BT ES ™ s Lane [ TEeE5 Bn 16 Lane | I

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' MIQMIJ_FL- Mvtam: , FL. es 042996/ Nt Applicable

Zip -+ Coumtry Zip Courtry " . 8.75 Additional
33, Qa u s A 33 I q3 “ 3 A 5. Certificate of Status Desired [Z/ ’fgee Requiredl' fona
- : :6. Name and Address of Current Ragistered Agent * 7. Name and Address ot New Registered Agent
Name Q
uby Gonzabky,
GONZALEZ’ RUBY Street Address (F'.d Box Number s Not Acceptable)
-10613 HAMMOCKS BLVD SUITE 224

MIAMI FL 33196 15852 5. W- 7udh. Lane

City Mb’ﬂn’“ FL Z’rpCﬁdé ‘43

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

A /z 8/2000

8. The above named entity su

l/

SIGNATURE!
S«Valum‘ by Medyle at tegﬁared awﬁnﬂ tila f applicabla. . (NOTE. Registered Agant signatura raguired whean reinstanng) F oare ¥
. - . - hl E ) - 'r“:arer -}
9’ This ion is-aligi iafy i i n
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniriution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D e 1 Delets TLE O] Change [ Adsition
NAME GONZALEZ, RUBY NAME
STReET AD0RESS | 10613 HAMMOCI(S BLVD SU[[E 224 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 - CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
e~ [ Delete TITLE - - s - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TLE 7 Delete WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TIMLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

43. | hereby certify that the information supplied gth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rg is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diracior
of the corporauon or the rgeeiger of trustel oy powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE: (B g - 4)28 )00 (305)2%6 074.6

fafiinG OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



