2004 FOR PROFIT CORPORATION

REINSTATEMENT

e

DOCUMENT # F02000003604

1, Entity Name

TRADEBEAM, INC.

D

Fil.t

Principal Place of Business

TWO WATERS PARK DR. #100
SAN MATEO, CA 94403

Mailing Address

TWO WATERS PARK DR. #100
SAN MATEQ, CA 94403

2. Principal Place of Business 3. Mailing Address

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

wo g,

ity & State City & State 4. FEI Number Applied For
94-3334272 Not Applicable
7ip Country &p Country 5. Conficate of Status Cesieg. [ $8-75 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALFONSG, MARIO S
1418 SW 157TH AVE.
PEMBROKE PINES, FL 33027

o S CI, o

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of printe rame of registered agert anc tithe it applicable. {NOTE: Ragi Agent sig when DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O pelete TITLE {J Change ] Addition
HAME NAPIER, GRAHAM NAWE . -y sy g 1
STREET ACORESS | TWO WATERS PARK DR. #100 STREET ADDRESS L !:”:l L oo o o el "% _
omv-sT-2P | SAN MATEO, CA 94403 OTY-ST-2P 1108/08--01023-~003  #*150,00

TITLE s ] Delete TITLE [JChange [ Addition
NAME SIDC, VINELLA NANE

STREET ADDRESS | TWO WATERS PARK DR. #100 STREET ADDRESS
CITY-ST-2IF SAN MATEQ, CA 94403 CITY-ST-ZIP
1ITE [ Delete THLE [ Crange  [] Addition
NAME NANE
STREETACORESS | e a- = —omo [} STREETADDRESS | - oz >
CITY-ST-7IP - - Tv-s-ze T - T T
TITLE [ pelete TITLE 1 Change [ Addition
HAME NANE

TREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZiP

THLE [T Detete TITLE {JChange [ Addition
HAME HANE

STREET ADDRESS STREFT ADDRESS

GIY-ST-21P CHY-ST-2P

THLE [ Delete TITLE [ Chaage [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-$T-7IP

12. 1 hereby certity that the informati
indicated on this report or supp!

supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ntal report is trye and accurate and hat my signature shall have the same legal effect as if made under path; thal | am an officer or director

of the corparation or the recelveqd orjrusice empaowered [0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or or an atlachment wih

SIGNATURE:

address pwith

other like empowered.

DN.ourngey VP AN

(0] 28fo

GSO-653 -k

INTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytine Phora #

NATURE [A/N\ﬂ“‘rp
SIG E
f

v




