2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J67518 Feb 01, 2000 8:00 am
: | TRANS-TRADE AMERICAN CORP. Secretary of State
: 02-01-2000 90116 040 ***150.00
: Principal Place of Business Mailing Address
L 9908 WESTWOOD DRIVE 9308 WESTWOOD CRIVE
] TAMARAC FL 33321 TAMARAG FL 33311817 (VETAVI RV
R R e ||| ([T
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
' . . . .
; City & State - City & State ' 4. FEI Number - | |Apptied For
| | b 5g-2717979 L
Ir * couny P Country 5. Certificate of Status Desired A gg.gesmﬁgeﬂtional
"r 6. Name and Address ot Current Redistered Agent _ 7. Name and Addreeéqi New Registered Agent
Name
I : X
‘F : %?;Kmé :;kVLESMTi:OR DR ' Street Address {F.0. Box Number ié Not Acceptable)
FT. LAUDERDALE FL 33311 '
City - FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of tegisterad agent and title f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE. NOW!! FEE IS $150.00. .. P U oy
T[T Taxfhng requieément and elects o doso. T 7 After MAY 1, 2000 Fee wilf be $550.00 o TEGTPEGTT MANCInY —$35.00 may ee
== s Trust Fund Contribution. Oa Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ] Change [ =e-
NAME LOCKHART, SYLVESTER NAME
streer aooress | 1756 LAUDERDALE MANOR DR STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 7IF CITY-ST-ZIP
TITLE 1 pelete TITLE M Change\_\ ] Additian
NAME NAME ™\
STREET ADDRESS STREET ADDRESS | - T
CITY-5T7-2IP CITY-ST-2IP i
TITLE [ Gelets TITLE [ change [ Addltien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

e b o Uveee | FTME e i e e - [ change [T Additior
NERE-S + Tf—— T e T T T T T RNAME T =
STREET ADDRESS STREET ADDRESS
LTy -ST- 1P ClTY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachmenit yith an address, with all other like empowered. m
SIGNATURE: M 4%5&»7‘ Julvgrree Lockiféer  “Tpw, 2§ asoo 16
AND TYPED OR PRINTED NAME OF SIGNING CFFIEER OR nfec‘roa /] Dae Z Daytme Phona #




