2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am§

DOCUMENT # S28538 i Secretary of State
1. Enlily Name A% 03-26-2003 90166 036 ***150.00
CORDURAN TRADING CORPORATION
Frincipal Place of Business Mailing Address
13234 N.W. 15TH COURT 13234 NW. 15TH COURT
PEMBHQ!(E PINES.FL‘.SMZB PEMBROKE PINES FL 33028
2. Principal Place of Busi.ness- - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650239602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORTES, GUILLERMO D.
13234 N.W. 15TH COURT

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SENATURE
. ‘ Signature, typed or printed name of registered agent and tile It applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
" FILE NOWI! FEE IS $150.00 _ o
. 9. Election C F
At Moy 1,2005 Fos i b 855000 CoctorCorpan s 1 $5.00 oy e
Make Check Payable to Florida Department of State '
10. - i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
JITLE D ’ 7 Delets TITLE O cChange [ Addition
NAME CORTES, GUILLERMO D NAME
streer anoress | 13234 N.W. 15TH CT. STREET ADDRESS
or-st-ze | PEMBROKE PINES FL 33028 OITY-ST-21P
TITLE S - O pelete TITLE [ Change [ Addition
NAME CORTES, EMILIA NAME
stRezT ADDRESS | 13234 NW. 15TH CT STREET ADDRESS
CITY-ST-2iP PEMBROKE PINES FL 33028 CIfy-ST-21P
TITLE - O Deets TCFTIIET 7 T - - -~ 7 {OJChange -] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-21P
THLE 3 Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporl 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 corparation or the receiver or trustee empguersrhia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresa ajpiher like g

g 4

poowered.

IRED 3///3 P43 /764 3

Dala Daytime Phone #

SIGNATURE: SIGH

CR2E034 (10/02)



