UNIFORM BUSINESS REPORT (UBR)

o
c——y
DOCUMENT # P99000106860 , FILED
1. Entity Name e . \;,:éi;_fii*?it TARY OF STATE
; M TRADING & INVESTMENTS, INC. HYISIGH OF CORPORATIBHS
i \ Principal Place of Business Mailing Address -
: § 1627 BRIGKELL AVE. SUITE 2408 1527 BRICKELL AVE.. SUITE 2406
: MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
o= py YR /\7)
City & State City & State lapetide-For
. o Notr-ApprEEt
; Zip Country Zip Country ” ) $8.75 Additional
P | i e — e, ——— B ] [P SR P S S ..5'. Cergflc_ate of Stitg_s-gis,'rgg —_ D..H Fea-Hequired JURSI—
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENENDEZ, FERNANDO J .
iy Street Address (P O. Box Number is Not Acceptable)
1627 BRICKELL AVE., SUITE 2406
MIAMI FL 33131
City FL , Zip Code
8. Tha above named entity sub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{\ ' Y - . ) ) )
- - - —
SIGNATURE A Era\ - \\}\ I WW}’O i’ H{:NZM)ZM i Les l‘.)lZ\-N/ ‘ \ 200
Signatute, r{vpej o printed narr\leﬁ re*ﬁsred agent and 1tle if applicable. {NCTE: Registered Agent signatura required when reinstating) T\TE l
i \’ .
) A L ] i -
9. This corporation gible to satisty its_[hangible _ ez mizewn. FILE. NOWHLEEE:)S $550.0000x o sonms] - e — e
Tax filing requirement and efeets to do so. Atter SEPTEMBER 13, 2000 Min. wil be $750.00 | ' Lo o compaionFinancing . _~ $5.00 May B
. ) rust Fund Contribution. Added to Feas
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Deleta TILE . CJChange [ Addition
NAME MENENDEZ, FERNANDO J NAME . e,
STREET ADDRESS | 1627 BRICKELL AVE., SUITE 2408 STREET ADDRESS e M I lr.lE%-q: e | =] = Bl B
CITY-ST-7P MIAMI FL 33131 OITY-5T-2P ~127124 |:i[;T'_'j|Jl D33—:!__1 10 -
TILE D T Delete TmE Fra (oL m;fe':‘u £ Vhdaition
NAME MENENDEZ, FERNANDO J HAME
STREETAD0RESS | 1627 BRICKELL AVE., SUITE 2406 STREET ADDRESS
| O ST 2R | MIAML L33 o, = o . o § ST .
TILE o - a Dela{e TITLE ’ ' T T T T 'Dfﬁarﬁe D'AUEW
NAME i NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-21P OITY- §T-2P Wy f)/(\
TE . O Delete e A ' (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-7IP CITY-ST-2IP T
TWILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CImY-ST-2P

13. ) 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 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 to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, Il ather lik empovtere
s ewadez, | -2-d0 ézib)\%’-’(' 419

Date Aaytime Phona # -

SIGNATURE:

CR2E034 {5/00)




