2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  F97000002217 Secretary of State
1. Entity Name 05-02-2003 90394 022 ***150.00
TRADEPORT MANAGEMENT, INC.
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE STE 900 355 ALHAMBRA CIRCLE STE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e —— IR D A
Suite. Apt. # elc. Suite, Apt. #. eic. ['] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?55792 Not Applicable
2p -7 Country o Zip Country 5. Certificate of Status Desired - O ?eae gesqlﬁ:ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BEP-ELEH' HENRY CFO L Street Address (P.O. Box Number is Nat Acceptable)
CODINA GROUP, INC. *
355 ALHAMBRA CIRCLE STE $00
CORA& GABLES FL 33134 Gity FL | ZrCoce

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

SIGNATURE

 Signalurs, typad or printed name of registered agent and title if applicabls. {NOTE: Regislsred Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wlll be _5550.00 : > -?53 Ezn%a(r:":n?r?;uﬁ:na.ncm O fdsd-gd?ohé?ésa ©
Make Check Payable to Florida Depaitment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD - [ belete TITLE ‘ [J Change [ Addition
NAME CODINA, ARMANDO NAME

STREET ADDRESS
CITY-51-2P

STREET ADDRESS | 355 ALHAMBRA CIRCLE STE 200
are-st-22 | CORAL GABLES FL 33134

NAME BEFELER, HENRY NAME
STREET ADDRESS | 3565 ALHAMBRA CIRCLE STE 900 STREET ADDRESS
CiTY-ST-7IP CORAL GABLESFL;33134 - CITY-ST-ZIP

TITLE [OJchange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TITLE v [ Detete

NAME GIBSON, FORD O
STREET ADDRESS | 365 AL HAMBRA CIRCLE STE 900
omv-51-2P | CORAL GABLES FL 33134

TILE [Jchange  [C] Addition
NAME
STREET ADDRESS

TITLE VAS [ petete

NAME COBB, KOLLEEN
STREET ADDRESS | 355 ALHAMBRA CIRCLE STE 900

e VST O Delete ’ THLE Ol Change [ Addition

cmv-sT-2f | CORAL GABLES FL 33134 oY -s1-2p

TITLE O oslete TLE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: m@m M Mﬁ@w%*?f ‘f "/ 0% 30€ 520 2300

S’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
- Y I |

AY 2128220

BN

CR2E034 (10/02)



