-+, 8601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066281

1. Entity Nara

THE TRADE MANAGEMENT GROUP. INC.

R,

Principal Placa of Business

128 AUSTRAUAN AVENUE
PALM BEACH Fi 3480

Mailing Addrass

128 AUSTRALIAN AVENUE
PALM BEACH FL 33430

9/10/01-90126-001-$150.00-3150.00
* 9/10/01-90126-002-5400.00-$400.00
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2. Principaf Placa of Business 3. Malling Address l
Suite, Apt. ¥, etc. Suite, Apt, #, etc, / DO NOT WRITE IN THIS SPACE
|
Chty & State City & State [( & FEI Number J. Apphed For
— D - D';‘.QO@. Lll Nat Applicable ,
Zip Country Zip Country 5”7 $8,75 additonai
5. Certificata of Slalus Desirer (] Foo Rouutrad
6. Name and Addnu of Cmrem Regfstanﬁ Agenl 7. Neme and Address of New Reglsiered Agent I 1
- - .- Name - =l pe=e . -~ B G
. ZOSLOW, SYLVIA - :
-~ |—Street Address (P .OrBox Number is Not-Acceptatia) - — - = -l :
120 AUSTRALAN AVENUE !
- — ‘PALM BEACH FL 33480 — . Lt - PNV SIS
¥ Cil Zip Code
; y FL |
8. The abova named entity submits this statemant for the purpose of changing its registered oftice or registered agent, o both, in tha State of Florida.
>
SIGNATUAE .
Signahsro, typad or grivied nusne of reglscered wgent and itie N soplicabie. [NOTE: Rogisiomd AQer sigratune rog red when reinsaing) DATE
8. This corperation is eligitle to satisfy its Inlangible FILE NOW!t! FEE IS $150.00 Election C lor Financi
Yax filing requirement and elacis 10 do 50. After MAY 1, 2001 Feo will be $550.00 10- T:;:ann :g:;r?gu“z‘: nene $5l m.ﬁﬂﬂ%h;a;?a
{See critefia on back) Make Check Payable to Department of State .
", OFRCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 7 Detetn nne O crange O Addiion | S
NAME Z0SLOW, NAME S
stoeeT aooRess | 428, AUSTRALIAN AVENUE STREET ADORESS 3
or-s-2¢ | PALM BEACH FL 33480 av-St-2¢ g
TNE [ TOLE [JChange [ Addition g
HAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2 coY-s1- 2P
TINE {2 Delete’ TTLE }c«ima [ Addiion
NAME - . ~ = - N - ? -
STREET ADGRESS STREET ADDRESS ‘\ '
TiV-ST-2¢ — i W s e Tt T T -
e O delets WNE I Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TIFLE ] Detese TME {J Change () Addition
SHAWE — el e e e e MME. e e — —_— e ——
STAEET ADDRESS STREET ADDRESS :
omY-57-2P CITY-51-77 ! -
TMLE - DO peler me ClcChange  [3 Addiion s
NAME NAME . '
" STREET ADDRESS STREET ADORESS s P
" GTy-5T-2P cIry-§T-Hp
a
13. | hereby certify that the inlormation supplied with this fillng doea not quality for tha exemptian stated in Section 119. DT% )i), Florida Statutes. | furthar cerBty that the intormation T
indicated on this repon o Supplemente) report is true and accurale and that my signature shall have the same legel effect as if mede under path: that | am an officer or director H H
of the corporation or [he recatver or trustee empowared 1o execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 121t 1L
changed, or on an attachment with an address, with all other like empawesed. I
A T
SIGNATURE: : /// $2/-£67-7082. | |li}]
TURKE AMD TYPED OR NAME OF SHIRING OFRCER OR DIRECTOR Oaytirma Phona # KB
[
P
NN




