2000 UNIFORM BUSINESS REPOGRT (UBR)

DOCUMENT # S69732

1. Entity Name

ABC MIAM! TRADING CCRP.

Principal Piace of Business

5500 NW 72 AVENUE
MIAME FL 33166

Malling Address

5500 NW 72 AVENUE
MIAMI FL 331664206

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SPLg e weremames wxen

IR

FILED

May 17, 2000 8:00 am

Secretary of State

03-13-2000 90040 032 ***150.00

IRRRMRE AR

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEl Number Applied For
650272540 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fegistered Agent
T e e e & e e e e aee o - NAMG - - e - L o [ - [
THACH AN Street Address (P.O. Box Number s Not Acceplable) )
760 WREM AVE.
MiAME SPRINGS, FLORIDA
MIAMI FL 33166 City FL ! Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatxe. lyped or rinted name of registerad agent nd bife it applicabée {NOTE:

K Aganl signalve required when

0 DATE

9. This corporation is efigible o satisfy its Intangible FILE'NOW ! FEE IS $150.00

10. Election Campaign Financing

Tax filing raquiternent and elects to dg so.
(See criteria on back)

O

After MAY 1, 2080 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11 |
TILE P [ oeiete TME [ change [ Addition
NAME THACH, AN NAME

SYREET ADDRESS | 760 WREN AVE. STREET ADDAESS

CITY-5T-2IP MIAMI SPRINGS FL CITY-5T-7IP

e S O Detete TILE [J Change [ Addition
HAME THACH, MUQI LY NAME

STREET ADDRESS | 780 WREN AVE. SYREET ADDAESS

CIFY-SF-2P MIAM! SPRINGS FL ‘ CITY-57-1P B
TITLE [ Detete TITLE . [ Change £33 Addition
NAME = NAME

STREET ABDRESS STREET AODRESS

CITY-81-2IP OY-S1-7P

TRE {1 Delete e Ol Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

£iTY-5T- 29 CITY-51-ZP

e - [ pelete TLE [ Change [ Additign
NAME HAME

STREET ADGRESS STREET ADDRESS

CTY-§7-2P ) TIY-ST-7P

TIE 1 Delete e (Jchange [ Addition
HAME HAMEZ

STREET ADDRESS STREET ADDAESS

CITY-SI-ZP EITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3)(:). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el

ect &5 if made under oath; that | am an officer ¢r director

of the corporation of the recelver or Wrustee empowered (o execute this report as required by Ghapter 507, Florida Statutes; and that my name appears in Block 11 or Black 121

242570

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 1 GNATURE JTQUIREL

)

vy Lt s —

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/
-

/ Daylane Phone #

va

/

CR2E034 (9/99)



