FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15, 2002 8:00 am
DOCUMENT #  FO1000003866 ecretary of State

1. Entity Name

TRADE MART, INC. 04-15-2002 90044 034 ***150.00
Principal Place of Business Mailing Address

1000 BRICKEEL AVENUE. SUITE 810 1000 BRICKELL AVENUE. SUITE 910

MIAMI FL 3313 MIAMI FL 3131

UGN WA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE} Number 13‘3086347 Applied For
Not Applicable
f 1 t .
e Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L SCH_OWENSTEIN’ JEFFREY ] e . .| Street Address (P.O. Box Number is Not Acceptable)
"I 1000 BRICKELL AVENUE, SUITE Q10 -~ ~— s =~ =mrs| = oo v = e o T e - e e
MIAMI FL 33131
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible 11 FEE IS $150.00 ) I )
Ta': fﬁinrg r;qLire:rwentg’;n o sloots my o 5o o Aﬂ::“I;AE N?‘:Jolz FEe wslll$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g : ¥ 1s - _Trust Fund Contribution. O  Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [JChange [ Addition
HAME ‘| SCHOTTENSTEIN, JEFFREY NAME
sTReeT DDRESS | 1000 BRICKELL AVENUE, SUITE 910 STREET ADDRESS
CITY-$T-71P MIAMI FL 33131 CITY-ST-21P
TITLE vV [ oelete TITLE [OChange  [J Addition
NANE GREENFIELD, MARVIN NAME
STReET ADDRESS | 477 MADISON AVENUE STREET ADDRESS
CITY-ST-7iP NEW YORK NY 10022 : CITY-ST-2IP
TITLE S O Delete TILE [ change  [C] Addition
HAME NICK, NORMAN W RAME
STREET ADDRESS | 477 MADISON AVENUE STREET ADDRESS -
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP =\ 55X ﬁ? ﬁ
T O Detete THLE ) LTS U Ol Crange [ Addiion
FNAME = [ e e T s B O | T R E Lo PSSt % wms o = Ly .
STREET ADDRESS “ |l STREET ADDRESS APR G .5 Lﬂuz
CITY-ST-2P CITY-ST-2IP ,
TITLE O pelete TILE L{foo ~+ [ Change [ Addition
NAME RAME _,.—————"“""ﬂ
STREET ADDRESS ' STREET ADDRESS l
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or suppleme report is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver g m red (0 execupsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o= (25002 305-37/- 272y

Date Daytime Phone #

. 'c'h\";-.' ML L ol 2. 2
SIGNATU RE- SIGNATURE A P, PRINTI NAME O IGNING QFFICER DIRECTOR
ANG-FYEEDLOR PRINTED NAME OLEICNG QEPCER 9R

AY L/E1020

CR2E034 (9/01)



