R
2002 UNIFORM BUSINESS REPOﬁT (UBR)

PO0000018655

FILED

DOCUMENT #

Secretary of State

May 08, 2002 8:00 am

1. Entity Name o
TRADE ZONE GROUP, INC. 05-08-2002 90025 037 ***150.00 3
Principat Place of Business Mailing Address
% 8360 WEST FLAGLER STREET % 8360 WEST FLAGLER STREET .
SUITE 200 SUITE 200
MIAMI FL 33144 MIAMI FL 33144
2. Princ_ipal Place of Business 3. Mailing Address ”Imm m Il”‘ "l” Ilm “m I|m |Im “m ||"I I"ll I"Il Im Im
Ceeie 2300 G (iRee
Suite, Apt. #, etc. ‘ Suite,‘Apl. #, etc. O NOT WRITE IN THIS SPACE
Sure 10 Suite # (06
City. & State City & State — 4. FEI Number Applied For
esron, TLoum esTon |, F ol 65-1024159 Norappicab] _
e DIz e cnmm e e COUNtr Y smmiaiet o | o= Zip Ao e AR =2 G intry = ot T =T $8.75 Aadonal |
3532—_} 33327 U Sﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
MARAVER. JOSE ELi2ARETH BRICsAD
' Street Address {P.O. Box Number is Not Acg, ) le)
% 8360 WEST FLAGLER STREET 2 300 t'g-(b Fai i
:‘lm '2:30331“ Suite 106
City in Code
Wz FL | 35557
8. The abave named entity suifmits this tatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.
-
SIGNATURE X 77 euzapalt Baeo A 19,2002
‘Signalura 1 of registered agent and litle if applicabie. (NOTE: Registered Agent signature reguired when reinstatng} DATE
- = A o I s
=-QrThtsforpemtk?ﬁﬁ-chWe-to-smisfy-hs-mtangime_‘W—_"HEEﬂGWH!—FEﬁ*iS'ﬁ‘imW - T -
Tax filing requiferment and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;?'ﬂ: n%ag:;ﬁ:u';::ncmg ?g;eel[t’ohg?éfe
{See critaria on back) l:I Make Check Payable to Department of State '
11. OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] pelete e Change ] Addition §_
NavE MARAVER, JOSE AME i ' e
swerrsovess | & 8360 WEST FLAGLER STREET SUITE 200 sweomess | 200 Geapey Geos , Sme 106 2
omv-st-2¢ | MIAMI FL 33144 oITY-S§T-29 Wemn , % 23323 &
TITLE P (7 petete TIILE K] change [ Addtion 5
NAME BRICENO, ELIZABETH HAME _ \ ‘
sTeET AD0RESS | 8360 W FLAGLER st aooess | 2F00 GUACS LLQQLE. j SoiTe (GG
or-s1-2¢ | MIAMI FL 33144 _ CnY-ST-2IF Wz | . . 33327
TILE D [ Delete TITLE ) P Change [ Additicn
e . [-MARAVER,OLGA_._ . ___ . . Qe | F0b-Gurps - Clites - - SO ME 0L = —
STREET ADDRESS 8380 w FLAGLER STREET ADDRESS | z Q ’
CiY-ST-2P | MIAMI FL 33144 CiTY-ST-2P Wemon ¢ T , 33327
THLE D [ pelete TITLE [} Change [ Addition
e BRICENDO, PALL e Pricens, RAUL
STREET ADDRESS | 8360 W FLAGLER STREET ADDRESS 2—;,00 &m CLQCLE 3&3(1'5‘ {0k
CITY-81-2iP MIAMI FL 33144 CITY-ST-2IP meN ; T::L ; 3532‘
TITLE [ pelete THTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! 10 execile this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed, or on an attachment with g#f gAdresaryft

SIGNATURE:

stee empovgr
YAl

olher like empowered.

las)) 3852384

B’ay‘lime‘mna #




