2003 FOR PROFIT CORPORATION

FILED :

May 05, 2003 8:00 am|

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT # P99000062864

1. Entity Name

P. F. TRADING, INC.

Secretary of State

05-05-2003 91764 036 ***150.00

Malling Address
13006 S.W. 120 STREET

MIAMI FL 33186

Principal Place of Business

13006 S.W. 120 STREET
MIAMI FL 33186

2. Principal Place of Business 3. Malling Address

(2615 Sw 133 Cover

12975 Sw 133 Couvir

VBRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M/Wi . Fiork b4 M: KM/V)\/ FLarkips 650937733 Not Applicable
Zip Country Zip Country o . $8_75 Additional

33/ 9(0 33,80 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

FABELO, PABLO
17128 SW 144TH COURT
MIAMI FL 33177

T Onbly  Fibelp

Sf;rgt@?rjess (F’g,{ﬁox Nur/r]l?jrés Nq.t_f?: l.ab!e)

W1 pra;

FL

579t

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

.~ the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11 _
e PD O Deleis e VICE PRESIDEVT B Change [ Adcition | &
NAME FABELO, PABLO NAME ELjzrnBEiH CAAHoSL FAgeLo ' S
streer noness | 17128 S.W. 144TH CT. STREETADDRESS |/ SH G/ Siv If@’"ﬂfﬁ’. g
cre-st-ze | MIAMI FL 33176 CITY-ST-21P Minw! , F- 33134 S
TIMLE O Delete TIMLE PRESTDERT M Change [ Acdition g
NAME NAME PapLo FROELD

STREET ADDRESS swerraness | /S Y5, Swo 16 TE <

CITY-ST-2IP cmv-st-ze |AMrprr ’ Fr  33i9¢

TILE 1 Delele TITLE O change [T Addition

711/ S NAME - - - -
STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T-2IP

TILE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2P GrfY-S1-2p

TMLE 7 etete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e (7 Delete TITLE O Change  [T] Addition

NAME NARE

STREET ADDRESS STREET ADORESS

CITY-ST-Z GITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee (- powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@05)9% 4750

changed, or on an attachment s, with all other like empowered.
7 i NSSZ Y Al S Ty
SIGNATURE: % &%M RED

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/Zfécw:"
Fo 7

Daytime Phdffe #



