2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # P99000082339 ~ Apr 28,2000 8:00 am

M.R.S. TRADING INC. | ecretary of State

04-28-2000 90061 021 ***150.00

Principal Place of Business Mailing Address
8516 OLD WINTER GARDEN RCAD 8516 OLD WINTER GARDEN ROAD
QORLANDQ FL 32835 QORLANDC FL 328354410
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Svuile 203 Sulle 203

“Chy & S@ate. City & State [ . FEI Number é? 3 ¢ 025?2 Appied For
- . MNot Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O ?g.gglﬁ:ﬂ:;ﬁunal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
RL“Z‘ M‘LAGROS Street Address (P.O. Box Number is Not Acceptabie)
121 - 7147 YACHT BASIN AVENUE
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registarec agent and uile if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
B g et | atar Ma 1,000 Foawiibg sss00p | ' EecionCampagnerancna - $5.00 vy 8o
are : ' - Trust Fund Cemtripution. . [0 Added to Fees
(See criteria on back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D T Delete TITLE ] change [ Addition
NAME RUIZ, MILAGRQS ‘ HAME
sreet A0oress | 121 - 7147 YACHT BASIN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32835 CITY-ST-2IP
TITLE O Defete TME O change [ Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS - : -~ e .
CITY-5T-2IP CITY-ST-2F
TITLE [J Delete - Tme ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delte TILE ot . - O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-§1-2IP
TILE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraty certify that the nformation supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver of tpgstee ermpowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit Be3, with ailgther like empowered.
EOREEY S NI it )
) (GF AR AR N Mt (W 1/ v

SIGNATURE: -~
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 {9/99)



