2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73818

1. Entity Name

CORNWALL TRADING COMPANY

Principal Place of Business

20120 NW 58TH AVE
HIALEAR FL 330154966

Mailing Address
20120 NW 58TH AVE

HIALEAH FL 330154966

2. Princlpal Place of Business

3. Mailing Address

AT

H

Syite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90004 030 ***158.75

927788

[V

City & State City & State 4. FEINumber  6R()991442 Applied For
Not Applicable
Zi Zi Count iti
P Country P iy 5. Cerlificate of Status Desied ' $8.75 Addional
Fee Required
‘=~ -g”Name and Address of Current Registéred-Agent " 7. Name and'Addres§ of New Registered Agent™™ ~ ™~ —
Name
STEWART, CONTECINO
Street Address (P.O. Box Number is Not Acceplable)
20120 NW 58TH AVE
HIALEAH FL 330154966
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired whan rainstating) DATE
. R g I m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. |,
(See criteria on back) X\

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML PD O Dalete TITLE [ chenge [ Addition
NAME STEWART, CONTECING NAME

STREET ADORESS | 20120 NW 58TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015-4886 CiTY-ST-2IP

TILE S1D 3 oelste e Ol Change (] Acdition
NAME STEWART, AUDREY HAME

STREET ADDRESS | 20120 NW 58TH AVE STREET ADDRESS

CITY - ST-ZiP MIAMI FL 33015-4966 CITY-ST-ZiP ) B

TIILE ' M Delete TILE B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O pelete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7I0 CITY-ST-7IP

TI1LE [ elete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the infog

ion supphed with this fillng does not quilify for the exdmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
b irfd and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
$re reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DA —OR, -

RECTOR Date

Daytime Fhong #

CR2E034 (10/00)



