2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 626033

1. Entity Mame

TRADE ENTERPRISES, INC.

FANE 5

Secretary of State

02-10-2003 90400 001 ***150.00

Principal Place of Business
806 M.E. 18TH STREET
FT. LAUDERDALE FL 33305

Mailing Address
806 N.E. 18TH STREET
FT. LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

PIGNATARD, ROBERT A.
806 N.E. 18TH STREET
FT. LAUDERDALE FL 33305

City & State City & State o 4, FEI Number Applied For
— [ - . R —— i R - .59-1918072. - - - |Not Applicabie
Zi C Zi Count it
i ountry P ountry 5. Certificate 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 :

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8.+The above hamed ‘entity Subimits ihis'statément for the purpdse’df ehanging ils registered office or,r'égis;téréd'aéjéﬁt"brlB'oth,‘f iniha State-of Florida: 4-am familiar with, and accept *| =
R C el A e F (3 moo s e T LT E - + W e Do T T ' (R roa - '
‘the obligations of registered.agent. e e et N SR T U R T N AR A _\‘% ;:f & oo~
Alons of registare E . a, L he : Lo T e I
B AN DY A pE e dOML LR L. R = '1-,._‘_ T
SIGNATURE . =
“y.. 7 Signatura, typed or printed name of registered agent and Litle if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
L o f -
- - c . N
. - FILE NOW!! EEE 1S-$150.00 ‘ - .
: $ 9. Election Campaign Financing $5.00 May Be

Trust Fund Cenlribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Celete TITLE [ Change [ Addition
NAME PIGNATARO, ROBERT A NAME

sTreer ADoress | 806 NE 18TH'ST STREET ADDRESS

arv-st-ze | FT LAUDERDALE, FL 00000 CITY-ST-2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - o ——— - ery-sT-ap - ——— e s ez

TITLE O elete TITLE [ Change [ Addtion
NAME NAME f

STREET ADDRESS STREET ADDRESS !

CIFY-ST-2P CITY-ST-IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TiLE O pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE JChange [ Addition
NAME NAME .

STREET ADDRESS X STREET ADDRESS '

CiTY-S7-21P CITY-ST-4P

12. | hereby certify thai the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachment

SIGNATURE:

dresgf/with all other like

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify

of the corporation or the receiver or trustee emppwered to execute this report as regu

that the information
signature shall have the same legal effeci as it made under oath; that | am an officer or directer
ired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

25/ 9003

Date  ~ Daytime Phone #

A

it

CR2E034 (10/02)



