FILED

ST e e T T —  Feb 05,2002 8:00 am
it Secretary of State
ofe e ofe
TEXTRADE INC. 02-05-2002 90019 029 150.00
Principal F‘Iace\gijysine& L Maifing Address
5190 NW. 167THIST:, .+ 5190 N.W. 167TH 8T
#21 #a
- - ”“Hl" |” lI'“ II“' IIl" ""l "I“ II"”]IIHI"”I“I Im”m IIII
2. Principal Place of Business 3. Mailing Address
5100 awd 1b7 S 5190 ~MoJ [41S}.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swate Qa3 Suite 58373
City & State City & State 4. FEI Number 002 Applied For
Misenn ﬁ- M.;,O-wu.\, CL— 65-1002098 Not Applicable
Zip Country Zip Country - : $8.75 Additional
32 ‘ ” M(S Q’ 3&7I (9| U.S A 5. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
0. YASI Al\eco,  Nosic
BILLOO, YASIR 3 e .
.. . L m e e - . treet-Address (P.O. Box Number is. Not Acceptabie)
5190 N.W. 167TH ST £)90 AW JLY St ]
#221 Bware 823
MIAMI FL 33014 City . . FL [ 20 Code
M Yo
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.
2] ( 18/ [-F-
. Signature, typed or printed name of regfstersd agent and title if applicable. (NOTE: Registered Agent s‘hgr!ature requirad when reinstating) N DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects o do so. After May 1, 2002 Fee will be $550.00 . Trist Fund Contribution [ - Added'to Feas 1
»" (See criteria on back} O Make Check Payable to Department of State 7 o b Ey
) b RS S I QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN.14i.4
TiLE: D 1 Delete TMLE e , I Change (] Adgition
i [ BILLOO, YASIR . v BiMoo, Yous'\r .
sTeeT Apoeess | 5190 N.W. 167TH ST SRETADRESS [S1 A0 At |BY SN Dwee 833
omv-si-ze | MIAMI FL 33014 CITY-57-2IP M Gl . 330K
TTLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME -- NAME - e e -~
STREET ADDRESS STREET AUDRESS
CiTY-5T-21P CITY-ST-7IP
TITLE [ Delete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Tt e STREET ADDRESS
erv-st-ze | o CITY-57- 2P
ME ] s e n O] Delete TE , — I change [ Addition
L * L PN e AL AR N Y ot - . St eab L . [N
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

" .
SIGNATURE: _ s\~ Z=%. e ¢ e ol [ 18 fom Bo5- 650 Subd,
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

acR/eIn

Ay

CR2E034 (9/01)



