L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # F97000002217 -~ 2 Apr 30, 2001 8:00 am
1, Entity Name E
ecreta f
TRADEPORT MANAGEMENT, INC. ry of State
04-30-2001 90351 029 ***150.00
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA. PENTHOUSE Il 2 ALHAMBRA PLAZA. PENTHOUSE I
CORAL GABLES FL 33134 GORAL GABLES FL 33134 - T T
s S I W R R
1385 Atiiamhibta. Gircle, Sulte 900 3584thambia Tircle, Suite 500 DO NOT WRITE IN THIS SPAGE
Coral Gables, Florida 33134 Coral Gables, Florida 33134
City & State - - City & State - C 4. FEINumber 53755792 Applied For
Not Applicabie
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- S e R - b e - J Name._ .. - == - .+ . - - PO
g(E)FDEIhEAR,GggEgYIﬁEO Street Address {P.C. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PH2 355 Alhambra Circle, Suite 900
CORAL GABLES FL 33134 Coral Gables, Florida 33134

City - F L 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, typad or printed name of registared agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FiILE NOW!! FEE S $150.00 ' S
Tax fifing rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 10. E:zz“l)?zriiagg;ﬁgu't:i:r? nene O ﬁdsdgﬁohg?;f e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD O pelete TITLE [Kchange [ Additien

NAME CODINA, ARMANDO NAME .

streer aooress | 2 ALHAMBRA PLAZA, PENTHOUSE I STREET ADDRESS | 355 Alhambra Circle, Suite 900

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P Coral Gables, Florida 33134

TITLE VST [ Detete TITLE - ychange O Addition

NAME BEFELER, HENRY HAME

stheer anoress | 2 ALHAMBRA PLAZA, PENTHOUSE I STREETADDRESS | 355 Alhambra Circle, Suite 900

CITy-ST-2IP CORAL GABLES FL 33134 CITY-S1-2IP Coral Gables, Florida 33134

e Vo e e o Do IME e y Change. .. [] Addiion_
“kame | GIBSON, FORD O NAME

seer ooress | 2 ALHAMBRA PLAZA, PENTHOUSE It STREET ADDRESS 355 Alhambra Circle, Suite 900

orv-st-zp [ GORAL GABLES FL 33134 ciry-St-21p Coral Gables, Floriga 33134

T VAS O pelete TITLE w.Change [ Addition

NAME COBB, KOLLEEN NAME )

smeeT aookess | 2 ALHAMBRA PLAZA, PENTHOUSE Il STREET ADDRESS 355 Alhambra Circle, Sute 900

orv-sr-2¢ [ CORAL GABLES FL 33134 CITY-§T-21P Coral Gables, Florida 33134

LE O petete TITLE - [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE O change [ Acdition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

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 on this report or supplemental 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachVowith an address, with all other like empowered.

SIGNATURE: Do, BTt Vellenof avby ) G/0]  305Ses 2300

‘lcm‘ruas AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . " foate Daytime Phona #

CR2ED34 (10/00}

- [P



