2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 823231 May 05, 2000 8:00 am
1. Ently Name Secretary of State

EDAR TRADING CORPORATION 05-05-2000 90078 050 ***150.00
Principal Place of Business Mailing Address
7234 NW T2ND AVE P O BOX 661270 _
MIAMI FL 33166 MIAMI FL 332661270 Uog45i01
us us .
Suite, ApL #, elc. Sulte, ApL. #, efc. OG NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650233742 Not Applicable
Zp e —eeer |- Country Zip : Counlry - 5. Certificate’of Status Desired-™==[] ?8'75 Additional.
ae Required

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
AVILA, JOSE A Street Address {(P.O. Box Number is Not Acceplable)
7907 NW 53RD ST
$-383
MIAMI FL 33166-4603 oy FL | 2»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printad name of ragistersd agant and ttle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
) e o ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to go so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addes to Feas

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PS 0 Detete e [Jchange [ Addition | &
NAME AVILA, JOSE A NAME %
staeer aporess | PLO. BOX 661270 STREET ADDRESS a2
CITY-ST-2iP MIAMI FL 33266 CITY-ST-2IP o

a s
TITLE [ Deiete TME [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP - - ~ - R-oiry-sT=2P~ - 3- = . [P CRSE . .-

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-8T-2iP OITY-ST-2P -
s . [ Delete TME Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-§T-2I7
TILE . " [ pelete TITLE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS

.ST- CITY-ST-71
CITY-ST-7P A 8T-7P

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
nd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s REEES ' * - .
SIGNATURE: __ SIG#EE ¢ tet” "gwg,/ﬁyfc’lﬁw(é i//z.(w Z0049# 01/
sWaWon DIRECTOR Bate Daytime Phone #

indicated on this report or supplements
of the corporation or the receiver or trysige empowered 10 eRe
f dHress, with alf other [j

changed, or on an attachment with

{ 13. | hereby certify that the information supplie




