FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082339 ' g‘;}'ﬁiﬁ;ﬁ; O(;Qf *EE?OE‘*

1. Entity Name

M.R.S. TRADING INC.

/

Principal Piace of Business Mailing Address
8516 OLD WINTER GARDEN ROAD 8516 QLD WINTER GARDEN ROAD
SUITE 203 SUITE 203

3. Malllng Addr,

2. Principal Plage of Rusiness
f qees (720 Py éﬂe&d'f ree )4 .
Suite, Apt. #, efc. Sun& Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State o 4, FElI Number Applied For

é 2&4») » Fo éi LgADO lé / 59-3602582 Not Applicable

élp 2 i’ ﬁ‘ COU;;V& /}_ ! 2(?“ /’ ? CO':J;'WU J ﬂ 5. Certificate of Siatus Desired O gi-g?qﬁi:;ﬁonal
6. Name and Address of Current Registered Ajém ] I _¥. Name and Address of New.Registered Agent- . _.-._ ...
A' T T Name

RUIZ' MILAGROS . Street Address (F.O. Box Number is Not Acceptable) ~

8516 OLD WINTER GARDEN RD -

#203 Y1 Geeed Trec @L

ORLANDO FL 32835 S : City [ Zip Cod

- - 0¢/e oY 7

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am tamllrar with, and accept
- the obligations of registered agsent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signatura raquired when reinstating) DATE
. \ P
ﬂF“'E N?W!.! l:;EE liSliﬁOé(;g 0 _ 9. Election Campaign Financing $5_00 May Be
.A er May 1, 2003 Fee will be $550.0 L~ ' Trust Fund Cantripution. | Added to Fees
Make Check :Payable to Florida Department of State
o v

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE D O Delete TITLE B Change [ Addition
" NAME RUIZ, MILAGROS NAME Z

staeev anoness | 8516 QLD WINTER GARDEN RD #203 swaeer anoness | 7/ AS” e ﬂ(¢

erv-st-ze | ORLANDO FL 32835 oITY-S3-7P 7 /M Lo %/ 22 f 7 yd

TMLE T O Detete TILE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P
~TmE L e L. Delete__ 111 S e surze momos oo []-Change [ Addition..
~ NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-21P

TIMLE [ Delets TILE O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental g ue 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 carporation or the receiver or trugs pred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gpragdress, win all other like empowered.

SIGNATURE:x S A /IRE REQUIRED bty Si7-363-002

PED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTDH Date Daytime Phona #

AV 00LLLO

CR2EQ34 (10/02)

5\



