2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98298 Apr 20F12]65:(])) 8:00 am

FORTY ONE TRADE CORPORATION ecretary of State

04-20-2000 90056 029 ***158.75

Principal Piace of Business Mailing Address
6963 N.W. B2ND AVENUE 2121 PONCE OE LEON BLVD
MIAMI FL 3}166 SUITE 240
us CORAL GABLES FL 33134-5221 wuvuvuwy
us
2025 NW_ (02 Ne.
Suite, Apt. f‘ 1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Je 1o
City & Staie City & State 4. FEI Number Applied For
:qV\A.: PL, 65-0299725 Not Applicable
- T - ",
ap 5 ?_) \"1 ‘2_ Cour‘llryU SA Zip Country 5. Certificate of Status Desired K ?ese';{gq\ﬁ?gé"onal
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL
2121 PONCE DE LEON BLVD., #240

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

CORAL GABLES FL 33134

City FL Zip Code

B. 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.

Tkt

SIGNATURE
- - Signature, typed or printad name of registersd agent and title f applicable. (NOTE: Registerad Agent signatus required when reinstating) DATE
) L N . m

9. This corporation is eiigible to satisty its Intangible |, .__ FILE_ NOwWi!! F_’EE__IS__§150.100 . 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Addod 1o Foos

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TILE [ Change [ Addition
NAME ARMELIN, RICARDO NAME
STREET ADDRESS | GOGI-NWGIND-AVENUE 2025 NW Vo2 AuUdl smeeraooness

ST Sy e 1O " omy-St-
om-sT-7 | MIAME FL 33166 Ao (81 33)qp ] s
TILE : I 1 pelete TITLE [ change [ Addition
HAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CiTY-ST-2IP
TITLE [ Delete TIMLE CJchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ~f ciy-s1-zp : - - -
TITLE [ petete TITLE [ change [ Addition
NAME NAME

‘R
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE (3 Delete TIME [ Change - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21% CITY-S1-717
Iy S—

13. 1 hereby certify that the information supplied i S filing dogS not geElify for the exemption stated in Section 119.07{3X{), Florida Statutes. | further certify that the information

indicatéd on this report er supplement ort is true and agfu nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: higPreport as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

e ‘f/l /oo (2:5) 4R &I

R OFFICER OR DIRECTOR 7 Date l k Dawi;y! Phane #

l\J‘




