2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 626033 Secretary of State

TRADE ENTERPRISES, INC. 03-05-2002 90053 010 ***150.00
Principal Place of Business Mailing Address

806 N.E. 18TH STREET 806 N.E. 18TH STREET

FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305

AR

Mar 05, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19180?2 Not Applicable
i Count i Count iti
Zp ountry “p ouniry 5. Certificate of Status Desired 0O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e TN S P e Y me L m A e _____,,,Name_)".;.‘_::,__,ﬂ_ e . e w mea - mm e .
PIGNATARD’ ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
806 N.E. 18TH STREET
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-

Gi{nature
> oL Si;;_n?at_ure. lf‘?ed,m prinled_nama of registered agent and stle i applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

9, This’i';:'.cﬁpo‘ratic.)r; Eeligfblgibﬁgmyﬁ?s"lﬁfaﬁgﬁ?g;‘" MF&E#?QW}H-‘FEE‘}*W‘S&OG‘ SR ﬁr&—dﬁ%ﬁ .éar;mf}%h—ﬁﬁéﬁcin‘g:.?:' . {gg ‘00 Ma ‘B-;::
Tax filing requirement and electsto do so. After May ™1, 2002 Fee will be $550.00 Trust Fund Contribution., .- . L1 - Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State ST

1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PO [ Delete TITLE [ Change  [] Addition

NAME PIGNATARO, ROBERT A NAME

STReET ADORESS | 806 NE 18TH ST STREET ADDRESS

om-st-2¢ | FT LAUDERDALE, FL 00000 CITY-ST-21P

TITLE O pelete TITLE () Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE C) Change [ Addition

LS B NAME o T Uy A L S . \

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ pejete TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that [ am an officer or director
of the corperation or the recelver or trustee empowered to grecute this repbri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wi d

changed, or on an attachment with anyadd all o . ?%
NI a8) - 7 22 2rR

SIGNATURE: » \Z g
$iGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Ie raLAT

Ny

CR2E034 (9/01)



