FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

17

AY  BS4120 4

DOCUMENT ¢  S29733 s ecretary of State
1. Entity Name 04-07-2003 90167 027 ***150.00
BUSINESS TRADING CORP., INC.
Principal Place of Business Mailing Address '
1360 N.W. 78 AVE 1360 NW. 78 AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. ﬁ(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0243342 Not Applicable
Zip Country Zip Country B. Certificale of Status Desired d $B'75 Additionai
Fee Required
T 67 Name and ATitress ot Current Registered Agent < -7..Name and. Address of New Registered Agent

Name

SIDLOSCA, RANDALL
999 PONCE DE LEON BLVD

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

CR2EQ34 (10/02)

#550 ‘
CORAL GABLES FL 33134 Vi m City FL [ 2p Coce
. - ' o BV |
“| 8. The above named entit mitg this gtat nt {or the Hufp of chaglging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" tha obligations of 1 agent, i

SIGNATURE = - 4 l L’O3
PR ' Sinatury( ofprinted name of regis}nrécl ageménd 1ile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

i .

FILE W1l FEE IS $150.00 N .
. 9. Election Campaign Financin
After May(1, 2003; Feo will be $550.00 Trust‘FundaCopntr?buti;n o O ft?d‘ggol\giyef °

Make Check Payable to Florida Department of State '
10. | - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PVST X ee e PVST 1 Change Addition
NAME CABRAL, RUI NAME Taylor, Iara
sTREET aporess | 1358 N.W. 78TH AVENUE smeeTApokess | 1360~ N,W. 78th Avenue
orv-si-ze | MIAMEFL 33126 Cmy-ST-2p Miami, FL 33126
TILE D X0slste TTLE D Ol chenge &) Adoirion
NAME . CABRAL, RU! NAME Taylor, Iara
STREET ADDRESS | 1358 N.W. 78TH AVENUE STREETADDRESS 1360 N.W. 78th Avenue
crr-st-ze | MIAMI FL 33126 N CiY-ST-ap Miami; -FL._33126 -
TITLE O velete TITLE [JChange  [T] Addition
NAME ' RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE ‘-\ [ elete TMLE ' [J-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TME 3 selets I TILE M Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
e ‘\ O Delete TITLE [JChange [ Addition
NAWE ' NAME :
STREET ADDRESS \ \ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this eport or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporationor the recalver or rustee empowered to éxecute this report as required by Chapter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on ar attachment‘ with an address, with all other like empowered.

IBERAA cMosotaian  4J2LJ0d (309 593-14s

GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNATURE:




