2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101765 : Feb 02, 2001 8:00 am
*. Enity Nare - Secretary of State
BULL TRADING, INC.
02-02-2001 90258 039 ***150.00
Principal Place of Business Mailing Address
1172 SOUTH DIXIE HIGHWAY #4%4 1172 SOUTH DIXIE HIGHWAY #4%4
CORAL GABLES FL 33146 CORAL GABLES FL 33146 LUV LJJIUG
e s TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0962595 Applied For
Not Applicable
Zip Country Zip F}ountw 5. Certificate of Status Desired O ?8'75 A'ddiiiona1
ee Required
6. Name and Address of Current Registered Agent i 7. Name ahd Address of New Reglstered Agent
Name
VELAZQUEZ, JORGE .
1172 S DIXIE HWY #494 Street Address (P.O. Box Number is Not Acceptable}

‘

CORAL GABLES FL 33146

City FL Zip Code

8. The above nameg_entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,

‘:q?shj—;\\

SIGNATU =
- Signatura, rypeMlad name of registéred agent and utle if appllcabla. {NOTE: Registerad Agent Signature requiréd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibla | FILE NOW!!! FEE IS $150.00 1 . e .
[T TaxTiling réduirerment and Bigsls 10 do s0.  © | TAHSF MAY 173007 Fed Wil ba$550.00 |~ r°'~?:i‘::'iﬁr%aggi'r?;u‘;::”c'”9 0 fgja%(tiow;:g SE!e.w
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP O delete TILE [ change [ Acdition
NAME VELAZQUEZ, JORGE RAME
sTREET ADDRESS | 1172 SOUTH DIXIE HIGHWAY #494 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33146 CITY-S7-2IP
TILE 7 belete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2PP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | -~~~ - - . STREET ADDRESS . R
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TTE [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale 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 trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhana #

0184813

i
1

CR2E034 {10/00)



