2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # M43023 Secretary of State

1. Entity Nama

g
Mar 26, 2002 8:00 am$

1-95 TRADE CENTER, INC. 03-26-2002 90024 020 ***150.00
Principal Place of Business Mailing Address
4811 NW 79TH AVE 4811 NW 79TH AVE
5 STES
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2081628 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERRAN SARE.
S 0, CE Street Address (P.C. Box Number is Not Acceptable)
4811 NW 79TH AVE
STES
MIAMI FL 33166 City FL | 2 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, typsd ar printed name of registerad agent and title if appliceble. {NOTE: Registared Agent signatura required when reinstating) DATE
3'_$213129rp0134ti9n,i§ _elitgjblgrl?_ S_E:U‘st“%tf lrgin%ib_l? - FE.LE 90\2’“! FEE I?I $1_50'00 .. 10. Electicn Campaign Financing . $5_00 May Ba
x fiting requirement and ‘slects to'ad so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria en back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv [ pelate TITLE [ change [ Addition )
NAME NUNNO, ROBERT L. NAME =)
smeet anoress | 5701 HOLLYWOOD BLVD., SUITE 8 STREET ADDRESS §
crv-st-ze | HOLLYWOOD FL CITY-ST-2 o
o
T DP O pelets TITLE [ Change  [J Addition | €5
NAME SERRAND, CESAR E. NAME
staeeTanoress | 4811 N.W. 79 AVENUE, SUITE 5 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CiTY-ST-2IP
TITLE [ Gelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS Il streer ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ pelsts ME [ Change [ Addition
NAME NAME
STREETADDRESS | . — e ) ) o || srReeT ADDRESS _ ) ] . e _
CITY-ST-ZIP CiTY-ST-2IP :
TITLE [ Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
omy-st-ze, |, . CITY-ST-71P o v
THLE O elee e [ Chenge [ Addition
NE: s o s NAME
STREET ADDRESS o STREET ADDRESS
GITY-§T-2IP CiTy-S§1-2IP

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i 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 emppuwéred to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.A%ith all other like empowered.

SIGNATURE:

ey

FR g RND e 7
INGRTAN :

SIGNATURE AND TYP] Daytima Phone #




