2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Apr 07,2003 8:00 am

DOCUMENT # S98298 . ecretary of State

1. Entity Name 07 *ook ok
FORTY ONE TRADE CORPORATION 04-07-2003 90975 036 158.75

Principal Place of Business ' Mailing Address
6555 NW 38 ST 2121 PONCE DE LEON BLVD
SUITE 203 SUITE 240

mhiwe g o o TR T

2. Principal Plage of Business 3. Mailing Address

43325 (7 £30£ Mlls Do, ve

Suite Apt. #, etc. . Suite, Apt. #, efc. 5Z/ [] CHECK HERE IF MAKING CHANGES
& State . City & State . . 4. FElI Number Applied For
h LAM ] MiAn) 650299725 Not Applicable
Zip Country Jip Country " . $8_75 Additional
33 ’ &7 ( US 4 33 ’g 3 5. Certificate of Status Desired E\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS.‘GABR'EL_-. T T T — ey — e Y R = !
- N T T T " Stigét Addrass (P.O7 Box Number'is Not Acteptable) 5 s e T
2121 PONCE DE LEON BLVD., #240
CORAL GABLES FL 33134
Tl 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 Fiorida. | am familiar with, and accept
the abligations of registered agent;

SIGNATURE Y
Signature, typed o printed nam'e of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
« - FILE NOWI! FEE IS $150.00 . e
B i : 8. Election Campaign Financing $5.00 May Be
R After May 1, 2003 ’ee wlll be $550.00 » Trust Fund Contribution. 0 Added to Fees
* Make Check Payable to Fi::rlda Department of State
10. QFFICERS AND DIRECTCRS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST A [ Delete TITE [ Ghange [ Addition

NAME ARMELIN, RICAHDO
sweeT Aooness | 6555 NW 38 8T, SUITE 203
crv-st-zp | MIAMI FL 33166

NAME
STREET ADDRESS
CITY-51-2IP

TITLE [ Change [ Acdition
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE i O Delete
NAME )
STREET ADDRESS
CIFY-ST-71P

CITY-ST-7IP CITY-ST-2IP

TILE - T Do me |~ 707 i [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE [ Delete TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-20P

12. | hereby certify that the information supplied wj not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Tt is true and accytate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporatlon or the receiver o, teg.empowered to exadutathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

powered.

SIGNATURE: -~ & LA RIECUNIR =

e O pelete TILE [ change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS :

smNAnyé R PRINTED NAWDH DIRECTOR Date Daytime Phone #

T LRSS

CR2E034 (10/02)



