4f5 N Ane e Ane mama an maon

2000 UNIFORM BUSINESS REPOSRT {(UBR)

i- Enty ame. May 31, 2000 8:00 am
X 'Y Z TRADING INTERNATIONAL, CORP. Secretary Of State
04-26-2000 90160 036 ***150.00
Principal Piace of Business Mailing Address
15002 SOUTHWEST 148TH STREET 15002 SOUTHWEST 149TH STREET
MIAM] FL 33196 MIAMI FL 33196-2362
s g0
Suite, Apt. #, etc. smte_, Apt. #, ete. i % e s~ DONCOT WRITEIN THIS SPACE wmmr= o= - »=
City & State City & State 4. FEL.Number Applled For
- Oq Y é _é “ | Not Applicabie
Zip Country Zip Counitry . : $8.75 Additional
5. Certificate of Status Desired 0 Foe Racuired
6. Name and Address of Current Registered Agent 7. Namse and Addrass of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Straet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
BIGNATURE
Signatuns, typed or printed name of ragsstarad agant and ulla it appiicahie, {MOTE: Reglstaed Agent signature eayired whan reinsating) . DATE
9. This corparation Is eligible to satisfy its Intangible  |-. .= ..FILE.NOWIIL.EEE 1S.$150.00 --_ -- Election Camealan Financin - omme
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Ele palgn Financing .| $5.00 may Bo
b 1 Trust Fund Contribution. Added to Faes
(See criterla on back) G Make Check Payable to Department of State
11, CHHICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TWTLE PSTD ] Delets THLE Ochange [ Addition | &
e ZIPPER, BRUCE M e 3
STREETADORESS | 15002 SOUTHWEST 149TH STREET STREET ADDRESS 3
crv-st-2e | MIAMI FL 33198 CITY-57-2IP 4
o
TITLE . . . ] Delete TILE [ change [ Addition ; O
NAME nE s L NAME
STREET ADDH‘_ESS - . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Ting O Delete e Clcrange  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CEFY -ST-ZIP
e O Delete TITLE [ Change [ Addition
hawe e N vamE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P "
e [ Detete TME [JChange  [3 Addition
HAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST- 2P : . ‘EI'_W-ST-ZIP
e - - Ve . S Oodee K e ] Change 3 Addition
NAME NAME
STREET AODRESS . STAEET ADDRESS
CiY-S1- 2P CiTY-ST-2Ip
13,7 herébyjdeftif?‘r"lh"at the information supglied with tUs 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 or director
of the corporation or the receiver or trustee empowered 1o exacule thls repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowersd.
. "'-"-Efl{ﬁ»’f%ﬂlﬁ)!i N ST | I
SIGNATURE: ___S Ud & ARt ADIRE. 2 4 |26 [dono
SIGNATURE ARD TYPED OR PRITED MIME 4F YIGNING OFFICER OR GIRECTOR v {Cate 1 Cayume Phona #




