2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96871

1. Entity Name

SURADIX TRADERS, INC.

Principa)l Place of Business
7307 NW. 79 TERRAGE

Mailing Address
14810 SW 139TH AVE.

| D

FILED
08,2000 8:00 am
cretary of State

09-08-2000 90039 043 ***550.00

MEDLEY F. 33766 MIAMI FL 33186 !
us -
!
B e ass gl Businoss 3 g Address i H“"mlll I| " I Im “I HI ” ” ” IIIH |\|“|||Mm
1332%8500 181 LaNE 1395y W 117t dnve
Suite, Apt. #, ete. _ Suite, Apt. #, efp. ' DO NOT WRITE IN THIS SPACE
i
Ciiy & State ., City & State ! 4, FEI Mumber Applied Far
Miam- FL. Mio po- FL- i 850212482 Not Applicable
Zip Country Zip Country : . ) $8.75 aaditional
3 3 ] N l" a M\..” o5 0@ -} 31 76 M JoTR Dapir 5. Certificate ¢! Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

S S My

ERAJC-ANNEY, JAIME

Street Address (P.O. Box Mumber is Not Acceptable)

TTTBITSWIIBITHAVE— T T v e — TR P IV T T~ § 8 ) A W T .
MIAM! FL 33186 , ‘
1 . y
OV Moe M FL, FL | %Y ve

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

SIGNATURE !

Signature, typed of printed name of ragistered agent and title if applicabia. [NQTE: Registered Agent signature required when reinstating} DATE
. . . PO . . . ' ' -
8. This corporation is eligible to satisly ils intangible FILE NOW!!! FEE IS $550.00 10, Election Gampaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
‘Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

n. OFFICERS AND DIRECTORS 12. : ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE [} B¢ Delete me | & RASO « NG wy o, e [3hange [ Addiion
NAME ERASQ-ANNEXY, JAIME NAME |

staeer aporess | 44810 SW. 139TH AVENUE siwgersooness | § 3E 7Y S (57 LHNT

CITY-S3-2IP MIAM! FL CITY-ST-2IP i U e M EL 331 %6

e D alate e C Yy . . [#Change  [J] Addition
NAME ERASO, ELICIA 06 NAME ! € eAsu €L E:M o

stheer aooress | 14810 SW 139 AVENUE sertaooress | ) 3 P2y S {3

CITY-ST-21P MIAMI FL arvseze || MFepmas FL. 33126

e 3 Delete TITLE | [ change (] Addition
NAME NAME |

STREE? ADORESS STREET ADDRESS

LITY-S7-TP CITY-ST-TIP _
e e » [Z] Detete TLE O change [ Addition
NAME TTTTTTTT e M T e e e _
STREET ADDRESS STREET ADDRESS - o R
CITY-ST-ZIP CITY-5F-2P

TITLE O pelete TILE [-crange  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZP . CTY-§T-2P

13. | hereby cer'(i‘!z‘thal the information supplied with this fing does not gualify for the exemption s1ated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
thi

indicated on

s report or supplemental report is true and accurate and that my signature shali 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 to execule 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 attachment wi|

SIGNATURE:

(SR

Fa YR

R 12

address, with all other like empowered.

U EL ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

“Dayume Phone #

CR2E034 (5/00)




