FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17.2002 8:00 am
DOCUMENT #  P98000070374 Secretary of State

1. Entity Name_, % **

CHARAD CGfMMERCiALfTRADING CORP. 01-17-2002 90037 037 ***150.00
YT

I—n. ETH N ool

wA

T T L
Prmcrpal Piace of Susmess»—

Mailing Address

320 S.W. 195TH AVENUE
PEMBROKE PINES FL 33029

(T

2. Principal Place of Business 3. Mailing Address
N
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Slate 4. FEI Number Applied For
65-0856481 Mot Applicable
Zip ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e G Name
_ KlNKEAD CHA'RLES . Street Address (P.C. Box Number is Not Acceptable)
320 S.W. 195TH A\{ENUE
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped er printed nams of registered agent and Litle if applicable (NOTE: Registerad Agent signature required whean reinstating) DATE
9, This p_n:)rporalipn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 . Trust Fund Comribulian: e dd- ot Y
(See criteria on back) O Make Check Payable to Department of State ;‘; T I T :-‘

11. QFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TG OFFICERSTAND "DIRECTRRS: IN; J,q:';

. D w TITLE [ Change [ Addition
wiit | 'KINKEAD; CHARLES A
sTeerTADDRESS ["320°S.W. 195TH AVENUE STREET ADDRESS
CIvY-ST-21P PEMBHOKE PINES FL 33029 CITY-ST-ZIP
me - D O Delete TITLE [T Change [ Addition
NAME KINKEAD, JENNEFER-- = HAME
SheerAtdReE | ‘90 SW*!?QSTH AVENUE 47 i STREET ADDRESS
arv-s-2¢ | PEMBROKE PINES FL 33029 o , CITY-ST-2IP
TITLE o N TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME e mm W .
STREET ABDRESS - s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [TJ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-7IP CITY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aggurate 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 trustee empowered to gfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i Erlike empowered.

§IGNATI.IRE AND TYPED OR PRINTED NAM; (;L;: S:NING ;F’l‘:li!;\;hﬂﬁ:%:;}'roﬂs \l\ L N \Lkﬂh \"D?ZD 9\ * \ 305[? %(‘ZE - ?q gq -

SIGNATURE:

FEAVY L0

A

CR2E034 (9/01)

BN



