-

* ' ‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V46440
1. Entity Name

M.T.C. MANAGEMENT TRADING COMPANY

Principal Place of Business Mailing Address

A0- 174 ST 210- 174 8T

#1519 #:519

SUNNY ISLES FL 33160 SUNNY ISLES FL 331€0
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90941 001 ***150.00

AU A AR R AR OOV R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 035 Applied For
65 1 144 Not Applicable
Zi Count Zi t it
s ountry “p Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
- T —— B i Name = = =" ~me—emn s - =T - T —— - _T "
PAUL H
FREEMAN, PAUL Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH ST, STE 410

HIALEAH FL 33012

City

FL l Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tyPad or printad name of registared agent and fitle it applicabla.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Ma.ke Check Payable to Fll:larlda Department of State

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribulion.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | PD O Delete TME O crange [ Addition
HANE CHEHEBAR, (GABRIEL NAME

sTheeT aDcRESS | 210-174 ST #1519 STREET ADDRESS

arv-st-ze | SUNNY ISLES FL 33160 CITY-5T-2IP

TITLE . O Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Deete TITLE (] Change  (J Addition
NAME - - L P s S - NAME ~ -l - — m— - - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP .

12. | hereby certify‘thajt‘:ihe Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver of
changed, or on an attachrent with 4

clee empowere to execute this report as required by Chapter 607, Florida Slatutes; and that my pame appears in Block 10 or Block 11 if
h ress. with. 41l other like empowered.

Daylime Phona #

;
2
5

ad

CR2E034 (10/02)



