—_—;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

D ENT # 00 A
1. Ecl'zlt(y:Nl;jmhe,1 F94000 1 855 04-21-2002 90886 023 ***150.00
TRADEAMERICA HOLDINGS, INC.
Principal Place of Business Maiiing Address - Z D 1 9
e R AT . s Ce— . 3]
SEC M ST S L ESS MEAS™ e :
THleogi S Z0 " Arigige Tyee 1130
: h . \ . A
2. Principal Place of Business P 3. Mailng Address
. (o
Qe 1SS 555 ME. /5TH ST
Swite, Apt. #, stc. e T / Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
Spe N30, 1 Flop | 778 Fil, Siviver 7730
City & Slata, Clty & State 4. FEI Number Applied For
Sianty, . Ve 2 7= Yre Y 7. 59-3150218 Not Applicabie
~Zp Country . Zip Country i i $8.75 Additional
. ‘3?5"?_)&‘- A '-uﬂ%m . ..33/3a Notsso s, Cér}:flcateof Status Desired O Fee Required
8, Name and Addrass of Current Raglstered Agent 7. Name and Addreas of New Hgglmra'd Agent
e e NaMB L o e oz e A
_Qg_m H'_M';_ ) . ~T+# [ Street Address (P.Q. Box Number is Not Acceptablg)
GSEENE . IS Sreeep Floow
- . A P . <
"CONTE - D) Mipgmdi ,?—7 - 321372 | .
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida,
SIGNATURE 5 .
w, typad of printed name of tegistered agent and itie if applicable. {NOTE; Registerad Apent sipnatre raduired when reinstating) DATE
9. This con'poré_(ion is eligible to satisty iis Intangible FILE NOWII! FEE IS $150.00 . )
Tax filing refuirement and efects to do so. After May 1, 2002 Fee will be $550,00 19. f:izr::rﬁjag:;?:m’?z:n crg fmqo“g:?e
{Sea criteria on back) | Make Check Payable to Department of $tate ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp T 2 Ooiets Tme O change 7 Agdition 5.
NAME CONTELA.RM._ >~ ™ HAME 8
smeerao0ness |2 55 - L€ 5"’&6‘;‘7 Floog STD STREET ADOAESS 3
av-si-zp s A ipnas, Fl O BENRZE - CiTY-sT-2P it
e N 2 Detets Tme Ochnge (] Addtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
T O Deles me T . T T lttange D Addiion
N L TR SeeltmEuo s oz MAME . .o - 2= :
STREET ADDRESS STREET ADDRESS
CITy-§1-a9 CITY-5T1-10P
THLE [ Delzte TInE [J Change  [7] Addition
NAME - NAME
STREETADDRESS | * 7 STREET ADORESS
o | CITY-ST-2IP
TLE O Deleta TITE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
UTY-ST-2P CiTy-S§T-2P l
TIME O Delete TLE CJChange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST- 0P
13. 1 hereby certify that the informalion supplled with this filing does not qualify for the exemption stated in Section 1 190?513)(0, Florida Slatutes. | further certify that the information
indicated on this raporl or supplemental report s true and accurate and that my signature shafl hava the same legal effect as if made undsr oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres all other lika em)
SIGNATURE: ___ ‘3 (3 PQL7 = S—fo- o
L BIGNATURE AND 2 mzzzuswmunmu;zcmpcﬂ r?m’—-——' Daa Daytena Phone #




