FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000018655 ecretary of State
1. Entity Name 04-14-2003 920741 027 ***150.00
TRADE ZONE GROUP, INC.
Principal Place of Business Mailing Address
2700 GLADES CIRCLE 2700 GLADES CIRCLE
SUITE 106 SUITE 106
B (I REARAVDIKCEREN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1024159 Not Applicable
Zip T Cedny TP TER T | - SN e e e Gl of StRts Desired—— [+ = fg-gfqﬁ:’:["““"at- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICENO’ ELIZABETH ’ Street Address (P.O. Box Number is Not Acceptable)
2700 GLADES CIRCLE
SUITE 106
WESTON FL 3327 City FL | 2 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

) Signature, typed ¢r printed name of registerad agent and litle it applicabls, (NOTE: Registerad Agent signature required whan reinstaling} DATE

* FILE NOW!I! FEE IS $150.00 | . o

- . 9. El C Fi

Atter May 1, 2003 Fes will bo $550.00 Tt G0 g S0 oy 2e
Make Check Payable to Florida Department of State ’
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delete TITLE [ichange [ Addition
NAME MARAVER, JOSE NAME
sraeeT Abokess | 2700 GLADES CIRCLE, SUITE 106 STREET AIDRESS
ore-stze |[WESTON FL 33327 CITY-5T-2P
TILE P : O Dslate TITLE O change ] Addition
NAME BRICENO, ELIZABETH NAME
streer Anpress | 2700 GLADES CIRCLE, SUITE 106 STREET ADGRESS
cmy-st-20” ~ [WESTON FL:33327~ — R T ST PR w11 o S LI e - e -
TILE D OJ pelete TITLE [ change [ Addition
NAME MARAVER, OLGA NAME
STREET ADDRESS (2700 GLADES CIRCEL, SUITE 106 STREET ADDRESS
crv-st-ze [WESTON FL 33327 CTY-ST-27IP
THLE D O Derete TMLE [ Change [ Addition
NAME BRICENO, PAUL NAME
street anoress (2700 GLADES CIRCEL, SUITE 106 STREET ADORESS
coy-st-zie PWESTON FL 33327 CITY-31-2P
TILE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othgr {ke empowered.

SIGNATURE: QUIRED 2% /5%.5 454. 3852254

5l /% P B ['NAME OF SIGNING OFFICER OR DIRECTOR ' / Daty Daytime Phona #

%

CR2E034 (10/02)

+



