— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F94000002476 ecretary of State
1. Entity Name 04-28-2003 90995 041 ***158.75
ATRADE FORWARDING, CORP.
Principai Place of Busingss Mailing Address
14518 156TH STREET 145418 156TH STREET
JAMAICA NY 11434 JAMAICA NY 11434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Aplt. #, etc. ] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number - Applied For
) 11 2913285 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied  [R $8.75 Addiional
. R - — ) e e . ...Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORES, OSCAR Street Address (P.0. Box Number is N ‘t Acceptable)
ree ress (P.O. Box Number is NOf cceptabie
2030 NW 95 AVE i
MIAMI FL 33172
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE -
L] Signature, typed or printed narme of ragistered agent and title if applicable. {NOTE: fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: : 9. Election C aign Financi
Atter May 1, 2003 Fee will be $550.00 T o Y O f?d'gﬁo"gae‘;fe
Make Check Payable to Florida Department of State # '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FDC [ Delete TITLE [ Change [ Addition
NAME BAHBOSA, RAUL NAME )
streeTAoRess [DIOE 76 8T - - s e STREETADDRESS = s mTo— L - T m e oo s
CITY-ST-2IP NEW YORK NY CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1l - R Tt [ SR R A et O change [ Adaition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IF

12. | hereby certify that the information supphed with tpfcHili aualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emem W ad that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exocUph: a

of the corporation or the receiver or xGater Bmpt SESPOTITT apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen -grr-r-r(;‘@,au it Froemors)

SIGNATURE:

W/ 7"/3 F1E-T12- 6506
,_,C—-—d

Date Daylime Phone &

LY FOT

(¥}



