2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29733 Feb 09, 2000 8:00 am
1. Entity Name S
ecretary of State
BUSINESS TRADING CORP., INC.
02-09-2000 90361 001 ***150.00
Principal Place of Business Mailing Address
1358 NW 78 AVE 1358 NW 78 AVE
MIAMI FL 33126 MIAMI FL 33126-1606 i
us us
TS T RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ; [Applled For
650243342 | Not Applicable
<p Country Zp Couniry 5, Certificate of Status Desired O $8'75 Additional
_ | S (U . o L Fee Required = __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDLOSCA' RANDALL Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
STE 400
MIAMI FL 33131 oy FL % Code

offchanging its registered office or registered agent. or both, in the State of Florida.

Jam 31 OO

8. The above named anti

SIGNATURE
ent and ||1Ia|!applicéble (NOTE: Ragisiared Agent signature required when reinstaling} DATE
9. This corporaliz{'l is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reglirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?bution‘ . 0 ﬁdsd.gd(aohgi? o
{See criteria on back) 7} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 petete TILE [ Change [ Addition
NAME CABRAL, RUI NAME
STREET ADDRESS | 1358 N.W. 78TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE D  Delete TIME [ change [ Addition
NAME CABRAL, RUI NAME
STREET ADDRESS | 1358 N.W. 78TH AVENUE ‘ STREET ADDRESS
ov-st-2p | MIAMI FL 33126 . . . .- e QOYSSTZR L R
TITLE O pelete TALE [0 Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 7 pelete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-§T-2IP
TILE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . _ 3 pelete TITLE . . . [ Change  [J Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B AN CITY - ST-2IP

13. | hereby certity that the information suUppligg with this filing does not qualify for the exemption stated in Secti-d-r-n -1--1-9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rédort 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 tristee € gt 1) cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NN PR o nrean /
SIGNATURE: ;‘,\._AQ-,,_;;\‘ S i Lr’.%ili@wh.’fi.ff‘._uy JC(.,.. 3 I Qo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




