2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \V§2298 Apr 03, 2000 8:00 am
b ecretary of State
A - 1 TRADING CORPORATION
04-03-2000 90135 001 ***150.00
Principal Flace of Busingss Mailing Address
9143 FONTAINBLEAU BLVD. 3143 FONTAINBLEAU BLVD.
SUITE #1 SUITE #1 . e
MIAMI FL 33172 MIAMI FL 331724310 :
> R >V I C G AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650351046 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $B'75 Additional
. ST S " RS Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
) LAFONT‘ NESTOR Street Address (P.O. Box Number is Not Acceptable)
9143 FONTAINBLEAL BLVD.
SUITE #1
MIAMI FL 33172 o RS

8. The above named entity Submits this staterment for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agert signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiL.LE NOWIl! FEE IS §150.00 10. Elocti o
. . . Election Campaign Financin
Tax filing requirement and elects to do s0. , After MAY 1, 2000 Fee will be $550.00 T stlgun d C;ntrigbuﬂ on cing 0 fgjgjq D“f:?; SB ¢
(See criteria on back} d Make Check Payable to Department of State '
1. OFFCERS AND DIRECTORS ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
it b O oelete TITLE (I Change [ Additicn
NAME ROOQS, RUTH M. NaMe
STREET ADDRESS | Q043 S.W. 112TH CT. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TILE D 7 Geletz THLE (Jchange [ Addition
NAME LAFONT, NESTOR NAME
STREET ADDRESS 9141 FGUNTNNBLEAU BLVD STREET ADDRESS
CITY-ST-ZIF M|AM| FL R CITY-ST-ZIP
TisLE T Detete TITLE [ thamge £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TILE [Jchangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

13. | hereby certify that the informatien supplied 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to.erscute this repopis Isquired by Chapter 607, Florida Statutes; ar~ * * my name appears in Black 11 or Block 12 if
changed, or on an attachmegt with an-atirays, with e g/Mpowarbe

SIGNATURE AND TYPED OR PRINTED Nﬁ{/orsumms OFFICER OR DIRECTOR 77 TDate Daytime Phone #

SIGNATURE: (et QA A NéstoriLafont é/{f///” (305) 225-0082



