2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61638

1. Enlity Name

PERSONAL SOFT TRADING INC.

ERRANE

Principal Place of Business

6700 S.W. 57TH TERRACE
MIAMI FL 33143

Mailing Address

7344 S.W, 485T.
#202

MIAMI FL 33155-5521
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90118 050 ***150.00

W

- m =

Qi

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0268126 Not Applicable
Zip v Country Zip Country ” . $8.75 Additional
o 5. Certificate of Stat.us Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name | B SRR - e - B

- i m e — -

ABRAM, JUAN J.
7344 S.W. 48ST.
#202

MIAMI FL 33155

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

City

FL

Zip 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 Fiorida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title If applicable.

{NOTE: Registered Agent signature raguired whan reinstating)

DATE

9. This corporation is efigible to sat/sfy its Intangible
... Tax filing requirement and elects to do s0,
;. \See criteria on bagk) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Bo
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TINLE D O Delete TITLE [ change [ Addition
NAME ABRAMI, JUAN .. NAME

STREET ADDRESS. <7344:SW. 48ST . #202 STREET ADDRESS

cIrY-st-de MIEMI FL 33155 GITY-38T-2IP

TITLE o [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-S§T-ZIP

TITLE [ Delete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp —~| - AR P --- =R-ury-srpp~ =~ = oo B - -
e [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDHESS STAEET AGDRESS

CiTY-ST-2IP CITY-5T-ZIF

THILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-2IP CITY - §T-2IF

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true gmd
of the corporation or the receiver or {rusteg empowe,
changed, or on an attachment with an ggfiress, wi

SIGNATURE:

1-TY.52

2ol -66/6G7

Date

Dayuma Phone #

CR2E034 (9/99)

3



