2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # V46646 B Secretary of State
1. Entity Name - A 01-21-2003 90510 038 ***158.75
NATIONAL TRADING MANUFACTURING, INC.
Principal Place of Business Mailing Address :
560 LAKEVIEW DRIVE 560 LAKEVIEW DRIVE -
MIAMI BEACH FL 33140 . MIAMI BEACH FL 33140 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-0735593 Not Applicakle
T T —oanty l Gountry 5 Certificate df Stalzls Desirad ] $3"75'A.‘ddm'a' |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVEC, SAUL Street Add P.O. Box Mumber | N‘ A ble)
0. moer i t Acceplable
580 LAKEVIEW DRIVE ree ress ( ox MNul s No p

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
4 Signature, lyped or printad name of registered agent and title it applicable (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOWHI FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added fo Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [(Jchange [ Addition
MAME KRAVEC, RAFAEL NAME
streeT aoceess | 14100 NW 60TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE v [ Delete e [ Change [ Adcltion
NAME KRAVEC, SAUL NAME
sTReeT aporess | 14100 N W 60TH AVENUE STREET ADDRESS
orv-st-z¢ | MIAMI LAKES FL 33014 CITY-ST-2P )
TITLE O pelate TITLE [JChange [ ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP :
TITLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TRLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-8T-2IP
TITLE [ celete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like empowered.

'SIGNATURE: ___ SIGN AY (e e QUIRED ://[,']” 305 349 20y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dCats Daytime Phona #

LASD Y LAS

LX)

CR2E034 (10/02)



