2000 UNIFORM BUSINESS REPORT (UBR)

32

DOCUMENT # P99000056376 FILED
1. Enity Namo " May 16, 2000 8:00 am
E-TRADERS, INC.
: Secretary of State
03-25-2000 90012 008 ***150.00
Principal Place of Business Mailing Adcress
2307 DOUGLAS RD..STE.40D 2307 DOUGLAS RD..STE.400
MIAMI FL 33145 MIAME FL 33145-3057
Vorw v o oa
© s R TR AR IR A
Suite, Apt. &, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J"‘ W£7ﬂ Nol Applicable
e Countey &p Counlry 8, Certilicate of Status Desired O $8.75 Auditonal
' Fee Required
6. Mame and Address of Cutrent Repistered Agent 7. Name and Address of New Registered Agent ] »
T e " Name T -
OV‘ES' IDA C Street Address (F.O. Box Number is Not Acceplable)
2307 DOUGLAS RD.,STE.400 L
MIAMI FL 33145
City FL Zip Code

8. Tha abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad oe prinied narme of registerad agant and tile if applicable. (NOTE: Regislored Agant signatura required when reinstaing) DATE
9, Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blact fen Financi
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1E.r j; rﬁﬁn%agnoia;;g:m::ncmg 0 fdsd.e?ﬂot May Be
S . a Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS / 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _

TLE PD r TITLE Olchange [ gaition | &

NAME LAMELA, KARINA NAME %

staeet aporess | 2307 DOUGLAS RD.,STE.400 STAEET ADDRESS %

CITY-ST-21P MIAMI FL 33145 / CITY-$T-2P P
'

TE STp @ velete TiTLE []Change [ Additien | ©

NAME LAMELA, JUAN MANUEL NAME

sTeeT aponess | 2307 DOUGLAS RD.,STE.400 STREET ADORESS

Gire-sT-2F | MIAMI FL 33145 CITY-ST- 219 )

e ' ST Drpeee TIE Ny nla, . , O Ctange  2’Addition

NAME NAME MARIA F AN O

STREET ADORESS sTeETs00ness | SA LT N TErE H

CITY-ST-7P CITY-51-2 MiAar L LY~

TILE O pelete TIME [3 Change [ Addition

NAME NAME

SIREET ABDFESS SIREET ADDRESS,

CIrY. ST-7P CITY-ST-ZIP

TITLE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P ’

THLE O pelate TILE {JChange [ aadition

RAME HAME

STREET ADORESS STREET ADDAESS

City.ST-7I9 CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
i 3 accur d MTENQy signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
- ‘eport §is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. /29,/ l /(,]7\9 —

Daytime Phone #




