- 2002 UNIFORM BUSI

o 2

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRADING PQINTS, INC.

PO0000016175 ‘

Principal Place of Buslness

6800 SW 64TH STREET
MIAMI FL 33143

Mailing Address
6800 SW 64TH STREET
MIAM) FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite. Apt. #, elc.

2 4/1

FILED

May 29, 2002 8:00 am

Secretary of State

04-18-2002 90359 038 ***150.00

ligne e oy

RN

DO NOT WRITE IN THIS SPAGE

I

2

City & State City & State 4, FEINumber Appliad For
NOT APPLICABLE NotAnpioabe
Zip Country ap Country S. Certilicate of Stalus Desired 0O $8.75 Additional
Fee Required -
] 05 2= B: <N @0 and: Addresn: of-Current Registered A gent -—=<== SO = 7= Name and Address of Néw Registered Agent™ B »
e e e mmeas | NAM B : R it ‘—"/—'
R TY - - BT 1T o P 2 aw
HARFHS’ CHARLES M Street z:ldress (P.0. Box Numbér is Not Acieﬁlable)
101 E KENNEDY BLVD., SUITE 2700 Qe T &L 54
TAMPA FL 33802 2P i N
City . . l Zip Coda
Niami FL | %743
8, The zbove named merosa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 0"‘/ _ ; j ZL
Smme-wmuniﬂndn?/éf«wwﬂnmmeiupomm. (HOTE: Feg Agenl sig requirea when ing} d DATE
9. This corporation is aligible to satisfy its intangible FILE NOWM! FEE IS $150.00 . ] i
Tax Filing requiremet and elects to do so. After May 1, 2002 Fee will be $550.00 10 -E:zz:‘gg,gag:;fgj:: nena fg.gotol\;:zfa
(See criteria on back) Make Check Payable to Department of State ’
11. t COFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e
TITLE D ﬁ\[)ele:a TE O u [ Change dition | o
e BRUCE, JANE e Bruce Adeebn 3
sreer aboness | 6300 SW 64TH STREET seTaoness | o5 O O 6‘ . CD(L’CD 57&1.:" 3
orv-s-zr | MIAMI FL 33143 CTY-§1-2P YN 4 MYU; F 33/ ;/,2, 5
TITLE 3 Deleta TIRE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-SFLI;P"' R oot A - e atat— SCMY-S5T-2P r o (o & L 4 o h e e m e e - 5. o
TME 7 oeree TME Cdchange [ Addition
NAME . o e I [ ettt i
~ STHEET ADDWESS |~ =~ - T T STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TILE O petete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-$1-21P
Tme [ perete TMLE Clchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIFY.ST-21P
TIRE O petate TRE [ cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-ST-21P
13. | hereby centify that fitrigformalicn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){0). Fiorida Statutes. | further certify that the information
Inclicated on this refort orsugplemeant curate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or VD ute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of ¢n an attaks ereg].
. 1NN - i
. e A e S P T e
SlGNATU B,E':— .’ aﬁm.wn: w:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Oute Gaytme Fhone #




