2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM V17589 Mar 24, 2000 8:00 am
MULLER TRADING & HOLDING, INC. Secretary of State
03-24-2000 90110 012 ***150.00
Principal Place of Business Mailing Address
150 S.E 25 RD. 150 S.E 25 RD.
#5M #BM
MiAMI FL 33129 MIAMI FL 33129-2401
RS s RN R AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0328973 Mat Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name

M‘JLLER, SERGIO Streat Address {P.O. Box Number is Not Acceptable)

150 S.E. 25 RD # 8M

MIAMI FL 33129

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
Sigrature, typed or printed narme of registered agent and titla if applisahble. {NOTE: Registarad Agent signature required whan reinstating) DATE
B o™ | At maY 5 o000 Feg i bodsggp | ™0 EOnCaneagn o $5,00 vy e
gre ’ . Trust Fund Contribution. ™ Added ta Faes
{See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O peiete TME [ change {3 Addition
NAME MULLER, SERGIO ' NAME
STREET aDDRESS | 150 SE 25 RD # 8M STREET ADDRESS
CITY-ST-21P MIAMI EL 33129 CITY-5T-21P
TMLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 13 Celete TITE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ITY -ST-2iF
TTLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OIry-S1-2IP CITY-ST-ZIP

13. | heseby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | furthar Gertify that the information
indicated en this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trupte pofvered to execute 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 atiachment with an hdtress, wih all other like empowered.

SIGNATURE: __ SIGMEY UNE BECQUIRISE rerp Moller— zlzz’/w 308~ 8¢9 TTH4S

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P e9 - I Data Daytme Phone #
T 1 Ql&‘

CR2E034 (9/99)



