T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MERCURY TRANS TRADING CORP.

P99000073381

Secretary of State

01-21-2003 90195 042 ***158.75

Principal Place of Business
B284 NW 14TH ST.
MIAMI FL 33126

Mailing Address
8284 NW 14TH ST
MIAMI FL 33126

AU

2. Principal Place of Business

N 827 Ave

3. Mailing Address

1428 N.W. 8279 Ave

Suite, Apt. #, etc.

Sulte, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

8.~Name-and Addresa of Current-Registered-Agent — =

City & State . . City & State . . 4. FEI Number Applied For
M tGLmi i F I Ml mi F I 65-0954428 Net Applicable
Zi Country Zip Country ; ¢ . . 8.75 it
93 3 2 6 LI S A 33 ! 2 6 u 5 A 5. Certificate of Status Desired ?ee Reql’::'gt'o"al

—— )

atyed
ame - aha

N tared: T
Addressof New-Registered'Agent— —=———-—— -]

.

LOMBARDI, JOSE V
8284 NW 14TH ST,
MIAMI FL 33126

Name

+

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gntity submits this statement for
the obligations of régjister gent.

&;“ Om E.GQOL'

SIGNATURE

the purpose of changing its registered office or registered agent, or botn, in the State of Florida.  am familiar with, and accept

04/1%/ 03

SignaQe, ?ped o prin

8d name of registerad agert and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWiT PEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

SIGNATURE:

ith an_,jdrres& with all other like empo

SN R SR EQUIRED

OV /93 (9562029,

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD 7 Delete TITLE O Change [ Addition

NAME LOMBARDI, JOSE V NAME

sTReeTaporess | 8284 NW 14TH ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS . STREFT ADDRESS

CITY-ST-2IP CITY-ST-21P

S S [ Delete N Tl Change [ Adaition

NAME NAME I

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O Dalete TITLE O Change  [J Addition |

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ peee TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certifﬁ_t’h'at the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wered.

7

SIGPA‘ITRE ANDTYTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date Daytr®e Phone #

N

CR2F034 (10/00



