174

’ ‘5601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46440 Jan 20, 2001 8:00 am

1. Entity Name Secretary Of State
M.T.C. MANAGEMENT TRADING COMPANY 01202001 60074 022 <1 50 00

Principal Place of Busineas Mailing Address
210- 174 8T 210- 174 ST
#1519 #1519 T
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0196384

City & State City & State 4. FEj Number 65‘0351 144 Applied For
Not Applicable

Zp Counlry Zp Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
ggglgﬁ’s#ONAs E Strest Address (P.C. Box Number is Not Acceptable)
SUITE 405
MIAMI BCH FL 33141

City FL | Zip Code

B, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ034 (10/00}

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature required whan rsinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. . Alter MAY 1, 2001 Fee will be $550.00 Triist Fund Contribution. N Add'ed %o Foos
{See criteria on back) . - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD [ telete ML CJchange [ Addition
NAME CHEHEBAR, ROSY NAME
street anoaess | 210-174 ST #1519 STREET ADORESS
CITY-ST-2P SUNNY 1SLES FL 33160 CITY-5T-21¢
TITLE PD O Delete TLE O] Change [ Addition
NaME CHEHEBAR, GABRIEL NAME
STREET ADDRESS | 210174 ST #1519 STREET ADDRESS
CITY-ST-7P SUNNY ISLES FL 33160 CITY-ST1-2p
TTLE : ] Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS, I - A - - wze<—-~ [ STREETADDRESS-|" - - = wew—os = cec -
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information syppligd 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 supplemghtal Zeport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, -ﬁ- emppweTed 1o 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 attachment # . with all other like empowered,
LLLoI 2001 (3+9) Gs— boo

sHNATurE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate daytima Prone #

SIGNATURE:

]



