2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

TILDE’S TRADING CORP.

DOCUMENT # P02000083589 Secretary of State

1. Entity Name 03-10-2003 90762 043 ***150.00

Pr‘mc‘rpaf Place of Business Mailing Address

3500 MYSTIC POINT DR 1101 3500 MYSTIC POINT DR 1101

AVENTURA FL 33180 AVENTURA FL 33180

e I TGN RRAERERER
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Ay

City & State City & State 4. FEI Nugnber ! Applied For
e e — e B ‘QLAE__*SIQ%-&)~ )l =~ [Not Applicable-|—

Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFIE, ADOLFO Street Address (P.0. Box Number is N '1A table}

ree ress (P.C. Box Number is Not Acceptable
3500 MYSTIC POINT DR 1101 .
AVENTURA FL 33180 '

City FL Zip Code

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, | am familiar with, and accept
the cbligations of registered agent.

NATURE :
/SL%- - Signature, typed or printed name of registerat agent and titls if app\icabN [NOTE: Registered Agent signature required when reinstating) DATE
W FILE NOWLI!! FEE IS $150.00 F 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF:m?nuuon. ¢ a f&gﬂoh;g: °
Make Check Payable to F.[grlda Department of State
10. OFFICERS AND DIRECTCRS / 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete e ClChange [ Addition
“wag__ . |ALFIE, ADOLFO NAME
sTreeT anoress (3500 MYSTIC POINT DR 1101 STREET ADDRESS
orv-st.ze |AVENTURA FL 33180 CITY-ST-2
TILE v O Delete TITLE O change [ Addition
NAME ALFIE, MARILDE NAME
sraeeT anoass 13500 MYSTIC POINT DR 1101 o W smeEmeooRess_ | .
“omv-stze (AVENTURA FL 33180 ' ' 7§ ovestze
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TITLE [J Deleta TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
T —

indicated on this report or supplemental feport is true andccurate 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 receiver or rusfee empowered 10 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an afidress, with all other like empowered.

SIGNATURE SIGNATURE_REGULNED

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DBECTOR Dats Daytime Phone #

12. | hereby certify that the information suppljfd with this?!mggd(oes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

CR2E034 (10/02)



