2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 01, 2003 8:00 am

DOCUMENT # $83218

1. Entity Name
ROUNDBOQAT TRADING, INC.

e

(UBR) Secretary of State

05-01-2003 90825 009 ***150.00

Principal Placa of Business

22850 SW 134 AVE.
MIAMI FL 33170

Mailing Address
PO BOX 970622
MIAMI FL 33197

2. Principal Place of Business

22850 S5W. 134 Ay.

3. Malllng Address

P0.00x 910628

VAT AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & Statg 4. FEI Number Apptied For
MI S f IL Miamt . 650291802 Not Applicable
Zip Country $8.75 Additional

33130 U.SA - 231972

Ush.

5. rtificate of Status Desire h
Le e us d . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, EUGENIO P
17225 SW 237 AVE.
MIAMI FL 33187

Name

'

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

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinslating)

Make Check Payable to Florida Departmenl of State

Trust Fund Contribution. Added to Fees

9. Electicn Campaign Firansing— ——$5.00 ‘May Be—

10, < OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTImLE O slet TITLE [d Change [ Addition
CNAME OMEZ, EUGENIO PABLO NAME .

STREET ADDRESS 7225 SW 237TH AVENUE STREET ADDRESS *
GITY-ST-20P IAMI FL 33187 CITY-ST-21P
TILE P [ Delete TILE [J Change [ Addition
NAME KAM, FRANCISCA NAME
STREET ACORESS 47225 SW 237TH AVENUE STREET ADDRESS
CITY-5T-ZIP IAMI FL 33187 OITY-5T-2IP
TI7LE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Gelste TLE [0 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-21p
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE O Change  [] Adadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
| OT-ST-ZP oimy-ST-2p

12. | hereby certify 1ha§,1he irfarmation supplied with this filing does not_qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeafal report is true and accurgs
jtee smpowered 10 exech

of the corporation or the receivp -""%
changed, or on an atlachm

‘nd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
is report as required by Chapiter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

4 2./'/» 3 [30{) 25%5299

arMaddress, with all other
SIGNATURE:

FFOR DIRECTOR

/ Date / Dayiire Phone #

Srgezen

AY

CR2E034 (10/02)



