FILED
2002 UNIFORRM BUSINESS REPORT (UBR)  Mar 20, 2002 8:00 am

DOCUMENT #  FO0000006489 Secretary of State

1. Entity Name 03-20-2002 90016 002 ***150.00
CLEVELAND TRADING, INC.

Principa! Place of Business Mailing Address
2703 DAY AVE.. APT. #8 2103 DAY AVE. APT. #8

"MIAMI FL 33133 MIAMI FL 33133
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purpose of changing its registered office or registered agent, or both, in the State of Florida.

@tcua(w)f’ 3/?/02,

8. The.above named entity submits this statement for 4

e T - e

SIGNATURE s :
’Si%{ule. typed al—primed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) ¥ patd
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllin‘g rlequ;rement and glects to do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fez;s
(See criteria on tack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CPS 7 Delete TmE (O Change [ Adcition
NAME CLEVELAND, KYLE NAME
sTreeT A0DRESS | 2703 DAY AVE., APT. #8 STREET ADORESS
orv-st-ze | MIAMI FL 33133 CITY-57-71p
TrLE O petete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TILE O petese TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-76
TITLE [ oelete TTLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p ) CITY-ST-2P
me T Detete TITLE [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE C oelete TMLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 o1 fruslee empowered to execute this rabrt as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 11 or Block 12 1f
changed, or on an attachment wi g | hegike em

SIGNATURE: AOUIRER 2 / 7 /a 2

')éﬂm‘une TED NAME GF SAGNING OFFICER OR DIRECTOR Cate Daytime Phona #
4

City & State City & State = ‘_4. 7FV'E&I Numbe: == . . App\ierd For ’
éo @e,arjk_ . ;L. Vf/ﬂl &QAAJA‘ ]:L NOT APPUCABLE Not Applicable

Zip Country Zip Country i , $8.75 Additional
31(:‘ (p ﬁ USA_ 3 L9 N A’ 5. Certificate of Status Desired (] Fee Required

6. Name anhd Addreas of Current Registered Agem 7. Name and Address of New Registered Agent
Name

G LAND, KVLE o Street Address (P.0. Box Number is Not Acceptable)

2703 DAY AVE,, APT. #8 Sl

MIAMI FL 33133

" City FL [ Zip Code

CR2E034 (9/01)



