2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 161273 Wecretary of State

TRADE ESSENTIALS CORP. 04-10-2002 90465 002 ***150.00
Principal Place of Business Mailing Address

12201 SW. 4TH TERRACE 12201 SW. 4TH TERRACE -

MIAMI FL 33184 MIAMI FL 33184

L

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. BO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
650182470 Not Applicable
Zi Count Zi tr i
P eumry o Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~. — .. B. Name and Address of Current Registered Agent .  _ , N 7. Name and Address of New Reglstered Agent
Name
FIGUEROQA, AIDA LUZ
A’ Street Address (P.O. Box Number is Not Acceptable)
12201 S.W. 4TH TERRACE
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signaturs, typed ar printed name of registerad agent and Iitle if applicable, (NQTE: Registered Agent signature required whan reinstating) DATE
9. This F:prporatiqnaié eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Flsction Campaign Financing $5.00 May Bo
Fex filing requirsment and aiects to do so. [Z/ After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O  Added to Fees
(See criteria on bzilf-?k) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme [PTD [ Deletz TINE O change [ Addition
NAME FIGUEROA, RAFAEL NAME
stReeT aporess | 12201 S.W. 4TH TERRACE STREET ADDRESS
cv-si-ze |MIAMI FL CIY-ST-2IP
TITLE SVD O pelete ME [l change [ Addition
HAME FIGUEROA, AIDA LUZ NAME
streeT anoeess |12201 S.W. 4TH TERRACE STREET ADDRESS
orr-st-ze |MIAMI FL CITY-$7-2P
(L1 I it A e Rl G ) - AR | W11 (1 I R o © ™ [change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE " O ooerete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CiTY- ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-21P - J— L CITY-ST-2IP

13. | hereby certify that the inforgesTiy

upplied with this filing does not qualify for the exemption stated in Section 119. O?h (i), Florida Statutes. | further certify that the information
indicated on this report or glip)

eptal reporths 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 rceiv ustee epipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl : dgeefss, with all O?Ike empowergd. /
/ bhe Daytims Phona #

AV 8182620

CR2E034 (9/01}



