2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41662

1. Entity Name

BIGGIE TRADING CORP.

Principal Place of Business

19101 NE 38 CT.. #702
AVENTURA FL 33180

18 us

Mailing Address

19101 NE 36 CT.. #702
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

|

IATARNIRLRA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90224 001 ***150.00

KA

\ Y

§

CR2E034 (10/00)

City & State Cily & State 4. FE! Number 65.-0251588 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8‘75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T - Name ) ) ) i - u
MAGDALENO, MARCIO
Street Address (P.O. Box Number is Not Acceptable)
: 19101 NE 36 CT,, #702 ( P
AVENTURA FL 33180
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, Iyped or printad name of registerad agent and tite if applicable. (NQTE: Registerad Agent signature required when reinstatng} DATE
87 FILE NOW!!! FEE IS $150.00 ‘ I
N — - - 10. Election Campaign Financing $5_00 May Be
\%)L gjrg e (/OR R— GQT er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
: Check Payable to Department of State
I \V | 12. ADDITYONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
[ Desete THLE [ Change ] Addition
VAME , MARCIO -~ NO NAME
streer aooress | 19101 NE 36 CT., #702 STREET ADDRESS
orv-s7-ze | AVENTURA FL 33180 CITY-5T-2P J
TITLE 0 ﬂpemlg TITLE V p_ , B Change  [[] Addition
NAME MAGDALENO, MARCIO i LSETTE DE LJccia
steeer aporess | 19101 NE 36 CT., #702 smeeTaoniess | jQro ¢ NE Ré CF 3 702
onv-st-2¢ | AVENTURA FL 33180 GITY-ST-7IP AVENTIRA, — 27/40
1413 N - O velete ———- - e _ | e T - (X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Detete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-S8T-2IP
TilLE [ Dalzte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CITY-ST-2IP
TITE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITy-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the infermation
indicated on this report or supplermental report is true anflaccurate 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 frustee empoyered polexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 4n address, wah all r like empowered.
SIGNATURE: g-43-0f /'30() 9326996
TYPED OR mﬂr‘(ﬂlﬂe OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phons #
4
h'd



