2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §83218

1. Entity Name

ROUNDBOAT TRADING. INC.

Principal Place of Business

17225 SW 237TH AVENUE
MIAMI FL 33187

Mailing Address

PO BOX 970622
MIAMI FL 331970622

2. Principal Placea of Business

22880 ow. /3¢y

P 0. Box 370622

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90113 005 ***150.00

HWRERAMIR A

00 NOT WRITE IN THIS SPACE

I

~ City & State

4. FEI Number

Applied For

5. Certificate of Status Desired

—Chy & State — — =
M{W‘MI‘ - /'-é MI'AM' ;' - F[ 0&0\5{6 65-0291802 Not Applicable
Zip Zip g $8.75 additional

33130 | V%4

Fee Required

33:9%

“1).5.4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GOMEZ, EUGEN'O P Street Address (P.O. Box Number is Not Acceptable)

17225 SW 237 AVE.

MIAMI FL 33187

ER R
J City FL Zip Code
8. The above named entity submits this statedeént for the purpose of changing its registered office or registersd agent, or both, in the Slale of Florida.
SIGNATURE -
Paxent and lile f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This dfrporation s elig biST Saiisty ts Intangible |~ =~ * FILE NOW1!! FEE IS $150.00 - = =| - nzo—oo oo - -
: y 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE PrEsL .'d ?’/)’1 [RChange [ Addition
Nave GOMEZ, EUGENIO PABLO NAME Eveehn Fablo Gome2

STREETADDRESS | 17225 SW 237TH AVENUE STREET ADDRESS 2z z 8 ‘f‘w L/ 3 \/ 4‘,. M Ay )
CITY-5T-2P MIAMI FL 33187 CITY-ST-ZP = ‘rg.a 130

e P 1 Deete e Viea' - Presraleq? Ol change (] Addition
NAME KAM, FRANCISCA NAME Eao Francilcd

STREET ADDRESS | 17225 SW 237TH AVENUE STREET ADDRESS 22540 Sw. 3 v ,4.‘/_

CiTY-St-2P MIAMI FL 33187 CiTy-S1-2P N /! 3A/Fe

TITLE [ pelete " TIME ) ’ [ Change  [] Addition
NAME - . NAME .

STREET ACDRESS STREET ADDRESS

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

TITLE DH.PS'..B‘e L :ll‘ﬂ_g ) [Jchange [ Aduition
NAME NAME © T T e si T e e

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TITLE [ pelate TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P
- TITLE , -] Delete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental repart is jfue and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

CR2E034 (9/99)

of the corporation or the receiver or trustee em
changed, or on an attag) t with an addres;

SIGNATUR

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered,

. Lasewryn) Gomez

? SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR

Date

Apeil. 23 foo (30-725}*5399
7 7~

Daytime Phone #

> -+ -7

———————



