2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90077 026 ***158.75

DOCUMENT # S98298

1. Entity Name

FORTY ONE TRADE CORPORATION

Principal Place of Business Mailing Address

2025 NW 102 AVE 221 PONCE DE LECN BLVD

STE 207 SUITE 240 WUV L Awres
MIAMI FL 33172 CORAL GABLES FL 33134

us us

ARG R

2. Principal Place of Business

WwESD NV A, ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0299?25 Applied For
(Y\' VWYV x — Not Applicable
- - " = -
g 'Counlry 2P Country 5. Cerificate of Status Desired ?8'55 Add&tlonal
B2\ Ao USA ae Roquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e mer e e e e O Name _
PRATS, GABRIEL
Street Address (P.O, Box Number is Not Acceptable
2121 PONCE DE LEON BLVD., #240 piacle)
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. o - . "
9. $h|sft_:l.orporal|gn is ehgmlg tT satlsfy:jts Intangible FILE NOWI!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PDST 1 Delete TITLE ’Q N \ TR change [ Addition
NN Y ™
NAME ARMELIN, RICARDO NAME « avda -
STREET ADRESS | 2025 NW £02 AVE STE 107 SREETADDRESS | Lo Ay Ao TV =2
omv-st-ze | MIAM! FL 33172 Ov-st2P |y |, W 2NA
TILE [ Detete TITLE [Jchange ) Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelgte TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS|~  ~ T - T = [ STREET ADDRESS - -
CiTY-ST-2IP CITY-ST-2IP
TILE £7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-3T-ZIP
THLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug.aod rate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusteg eaptWered 1o 2 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with ga-sgftress, wit all gtherlike emrpowered.
2 o fr3fey [ wfear 7T

g

SIG NATU RE : SIGNATu;yANt Wonﬁlmsn NAME OF SIGNING OFFICER OR DSRECTOR _/Dayume Phone #

rd

CR2E034 (10/00)



