2000 UNIFORM BUSINESS REPORT (y’BR)

DOCUMENT # P99000096835

1. Entity Name

ORINOCO TRADING COMPANY ~

Prircipal Place of Business

4405 NW 7IRD AVE STE 33-849
MIAM! FL 33166

Mailing
4405 NW

Address
73RD AVE STE 30840

MIAME FL 331666483

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-22-2000 90075 017 ***150.00

(MG

Il

JATREERO

{Sae criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address I
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ( Applied For 3
s —| Not-Applicable
Zip Coyntry Zip Cauntry 5. Cerlificate of Staws Desiog [} $0-79 Additional
Fae Required
6. Name and Address of Current Repistared Agent 7. Name and Address of New Reglstered Agent
— — =TT - T NamE = =
T
MARSCH“‘ KLAUS Street Addiess (PO Box Numbef is Not Accsptabla)
* = 1Q44°NE-8TH AVE-APT-7-~- - e e
FT LAUDERDALE FL 33304
City F L Zip Code
8. The above namec entity submils this statement for the purpose of changing its reglstered office or ragisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed Or pnted name of ragisaed sgent and e if applicable {NOTE: Registerad Agen sgnature raquited when reinstating} DATE
8. This carporation is eligible 1o satisfy its Intangibie FILE NOW! FEE IS $150.00 10 E‘e;i.m Camoalan Fimancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrustlFundaCS'mig;uu::mr 9 idsc;s%e:::ﬁa

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITE op O Detet O Change [ Addition
NAME BIANCHI, ANTONIO

STREET ADDRESS | 4405 NW 73RO AVE STE 30-849 STREET ADDRESS -

ciy-S1-219 MIAMI FL 33188 CIY-§r-ap

TIILE DS O Delete [Jchangs [ Addition
HAME PEMATE, EDUARDO

STREET ADCRESS | 4405 NW 73RD AVE STE 30-348 SYREET ADDRESS

CITY-ST-2P MlA.MI FL 33166 CIrY-ST-21P

TLE T - O pakete TTE - - - - O change [ Adtiion
NAME FERREROC, CAROLINA HAME

STREET ADORESS | 4405 NW 73RD AVE STE 30-849 STREET ADDRESS

CIT-51-21P MIAMI FL 331 86 CiTY-51-0F

me T T T T T TOodee T e -~ - [ Change -—1 Addilon -
g NAME

STREET ADDAESS STREET ADORESS

Cmy-51-21P CITY-5T-2P

me - 7 oelete TmE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy- 51-28 CITY-51-2P

TITLE O petets TmE [ change [ Addition
NAME NAME

STAFET AUDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

13. | heraby certify that ihe information supplied with
indicated on this repon or supplemental report is
of tha corparation or tha receiver or trustee empo
changed, o ont an attachment with an adtiress,

AT

BIGNATURE ANDTYPED OR §fH

ﬁ -’i—\ \.!'

- \.\‘-H

SIGNATURE:

L

his filin does not gualify for the exemption staied in Section 119.07(3)i).
o that my sighature shall have the same lagal effect
This repon as required by Chapter 607, Florida St

Aol 1O 2000 Gos)sa28%19

LY

VIRED

Florida Statutes. | further certify thal the information
as il made under oath: that | am an officar or diractor
atutes; and thal my name appears in Black 11 or Block 12 it

P é/‘ﬁ e
D OF SIGHMING OFFICER OR DIRECTOR

m.ml

e’ -

MLL-I .24‘, Zooo

CR2E034 {9/99}



