2002 UNIFORM BUSINESS REPORT (UBR) FILED

M

1. Entity Name

TRADE RESEARCH INSTITUTE, INC. 03-06-2002 90079 046 ***150.00
Principal Place of Business Mailing Address
HOSH2-GW-4SgTHPL— —H06 S-SW-HIGTH-PE——
MAMLEL 33486 ~hHA-E-33tee——
e N | RN SRR IR IR
510 NW. j0PTH Avche | 510 N-W- 1681 Aveyug
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State L= City & State g 4, FEI Number Applied For
PLANTATION, FL™ ~a | PLANTATION ) FL337 5 650318594 Not Applicabie
3Z§3 2 Lf Cc_;u’ntry '.?93 32 !71. Country 5. Certificate of Status Desired O gg;g?q S:l:;tiona‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — Col e e ~ s mae s e N e e e = - T -
ZDANOWICS, JOHN S

Street Address {P.C. Box Number is Not Acceptable)

510 N.W. 108TH AVENUE
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
.’ Signalure, typad ar printed name of registerad agant and 1itle if applicablg. {NOTE: Registered Agent signatura required when reinstating} ) DATE
- o is aligi i i - I : R T
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May}Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addload 1o Fees
(See criteria on back) . d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O3 Delete TITLE P Ps—-= i NChange [ Addition
NAME PAK, SIMON . : NAME PAK, ‘S”'!DN :_—:f-'_ LA :
staezT AnDress | 10612 S.W. 138TH PLACE smeeravess | [ A TYLATLELCOINT™ TEME R
crv-st-ze | MIAMI FL . CITY-51-2IP THoRAND P;LE’T PA | Q3 ¥2
TITLE O pelete TITLE D \V iy . [ change [ Addition
NAME ) ) NAME ZDﬁNOU;}C'?—, JoHN S
STREET ADDRESS STREET ADDRESS | § ] O N . - 108 11') A JENUE
CITY-ST-2P arsize | PhANTATION , FL 3234
TITLE o [ Delete TITLE O Change [ Aadition
MAME  — o o - e NAME
STREET ADDRESS ’ Tl STREETADDRESS™| =TT T e e oL Lo L. e |
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7IP
TmLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 reporl or supplementa! report fs true and accurale and that my signgture 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 executg this report as reduired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other
SHCAVAY ISR, e c/ﬁ‘/t/mz/" 2/, 2002 El/0-7285~53 43

SIGNATURE: (i <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

A

AR,

I

. CR2E034 (9/01)

"
PR



