2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # P99000064320 FILED
Do 006 May 01, 2000 8:00 am
TRADE FINANCE CORPORATION Secretary of State
05-01-2000 90455 025 ***158.75
Principal Place of Business Mailing Address
13049 SW 95 AVE 13049 SW 95 AVE
MiAMI FL 33176 MIAMI FL 32176-5728
=TT s O TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEl Numbgr . Applied Far
Z; "'07 35/2‘_75 ’ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired K ?Eg'gesq L‘ﬁgad;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L - - 0 e | - Name . .= R T St e T S —_—
GARCIA-DUQUESNE, JUSTO Street Address (P.O. Box Nur;l;er is Not Acceptable)
13049 SW 95 AVE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

- L

SIGNATURE i - A
Signature, typsd of printed name of registered agent and ttle if appicable. {NAT Fered Agenbe., . ure required when reinstating) DATE ’
. . i . " N n '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State ’

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE FD O celete TITLE Clchange [ Addition

NAME GARCIA-DUQUESNE, JUSTO NAME
STREET ADDRESS | 13049 SW 95 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33178 CITY-ST-7IP
T As y AT . Q . &Dalele TILE CJchange [ Addition
NAME A0k Gancin ') ues M~ NAME
-
STREET ACDRESS W {7 S 94 we A STREET ADDRESS

CITY-ST-2IP aki; =] 33 /7é CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME - . . s - NAME o | e T e e AT et ATy ST S e BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE ) O pakete TITLE [ Change (] Addition
NAME E NAME

STREET ADDRESS | N STREET ADDRESS

GITY-ST-ZiP CITY-§T-2P

TITLE [ Defete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certity that the information supplied witn this filing does not quality for the exernplion siated in Section 119.07({3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmen ith an addrass, with all other like empowered. /-

11&57,

SIGNATURE:

CR2ED34 (9/99)



