Iy

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am-
DOCUMENT # P99000082331 Secretary of State

ARCANO TRADING, INC. 05-18-2001 91243 029 ***158.75
Principal Place of Business Mailing Address
13349 SW 1315T STREET 13349 SW 131ST STREET
MIAKH FL 23186-5616 - MIAMI FL 33136-5816
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
a% - losS B4 Not Applicable

Zi Count Zi Count it
ip ry ip ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
- - B, Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
Name™ ~ e e e e i

ROBINSON, RANDALL C
13349 SW 131ST STREET
MIAMI FL 33186-5818

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and litla if appiicable. {NQTE: Registared Agenl signalure required whan reinstating) DATE
. o o . " . -
9. Imsfﬁlorporat\c.)n is elwtglblg l(lj setxlls:fyclits Intangible At FI:-AEA?-;O\gom FFEE lslf; Sg.:soo o 10. Election Campaign Financing $5.00 May 8o
ax nnIg rgquuemen and elects o do so. er ' ea will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D Wne\ete TILE OJ Change [ Audition | 3
NAME CUELLAR, JAIME NAME =
smerr avovess | TRANSVERSAL 18A #103-55 APTO. 401 STREET ADDRESS 5
CITY-5T-21P BOGOTA COLOMBIA CITY-$T-2IP &
&
TILE D wl)e\ete TILE O Chenge (] Addition | &
NAME YEPES, HERNAN HAME
sTReer pDResS | CARRERA 30 #69-25 STREET ADDRESS
CIry-sT-2p BOGOTA COLOMBIA CITY-ST-2IF
e P—— e = oete—— LTE R R A ok - 0 o —- 1. Change, _Rﬁddilign._ o
NAME : NAME R Q B Cq 842
STREET ADDRESS STREET ADDRESS C ‘-[ owme 6& b
CITY-ST-7IP CITY-ST-21P Mo ‘Z.D-‘-a\ (o Lonmbioo
e O Delere e )Sals 3 o - [ Change S Adotion
NAME NAME MaSYor mMecalesS o o
STREET ADDRESS s aonness | 1 HS B B U™ Covrt Ciccle .
CiTY-ST-2P CITY-5T-2P M Ay HOC' v da 3166
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TNLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing §oes not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered i Is] required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit othey like empowé

SIGNATURE: QUi ’-!l 24ty (@@S) a3kl

SIGNATURE AND TYPED CR PRINTE! IRECTOR Daytime Phone #




