2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697825

1. Entity Name

TRADEX GROUP CORP.

18305 BISCAYNE BLVD.. SUITE 303
AVENTURA FL 33160

Principal Place of Business Mailing Address

AVENTURA FL 33160

18305 BISCAYNE BLVD.. SUITE 303

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90040 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0067068 Applied For
Not Applicable
Zi Countr Zi Count iti
P HoY P Uty 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

ELNECAVE, ROLAND
210 174 ST.
N MIAMI BCH. FL 33160

Street Address (P.O. Box Number is Mot Acceptable}

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent ard tite if applicable.

{NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Kl Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE TS ] Detete TITLE O change [ Addition | S
NAME ELNECAVE, SARA L HAME =4
sTReeT aporess | 210-174 ST. STREET ADBRESS :Sr:
CITY-ST-2IP MIAMI FL CITY-ST-2IP 3
TITE P 3 Delete TiTLE O Change  [] Addition %
NAME ELNECAVE, ROLAND NAME
sTReet aooeess | 210-174 ST, STREET ADDRESS
CITY-ST-21P SUNNY ISLES BEACH EL CITY-ST-ZiP
TITLE D 3 Delete TITLE [] Change  [] Addiion
NAME DEUTSCH, LINDA NAME
sireer aooress | 26345 EVELYN CT. STREET ADDRESS
CITY-51-2IP FRANKLIN M| OITY-ST-2IP
TIME D 7 Delete TIE O Change  [J Adgition
HAME SCHAFER, ARNOLD NAME
sTReet aporess | 3685 WOODRIDGE STREET ADDRESS
CITy-S1-21P BLOOMFIELD HILLS MI CITY-sT-21P .
1ITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZIp CITY-ST-ZIP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m CITY-ST- 21

changed, or on an attachment wi

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vered to exacute this reporl/as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it all cther like empowergfl.

04/23/2001 305-933-3755

SIGNATURE AND TYPEE OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




