2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRADING SOLUTIONS, INC.

' DOCUMENT # POO000082794

Principal Place of Business

8900 NW 53RD CT.
SUNRISE FL 33351

Mailing Address

6300 NW 53RD CT.
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am

ecretary of State

04-09-2001 20024 028 ***150.00

GGE R

R

DO NOT WRITE IN TH!S SPACE

AN

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
ﬁ 5 - /OL/ /3 7‘/ Not Applicable
Zi Count Zi Count iti
P i b ouniry 8. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
B e I T DI - —— © Name:. — ~ =" v e T e e, e T T e e e -
ALFONSO, ROQUE S
Street Address {P.Q. Box Number is Not Acceptable
8900 NW 53RD CT. plaole)
SUNRISE FL 33351
City FL Zip Coce
8. The acove 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, typed or printed name ol registered agent and title it applicable. ENOTE: Registered Agent signalure raquired when reinstating} DATE
) L - \ i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deletz TITLE 'i)/S T T ] Change Addition
NAME ALFONSO, ROQUE $§ NAME oscark” AlFc OAJS o
STREET ADDRESS | 8900 NW 53RD CT. STREETADDRESS | @ F o MW &3 C f'
cme-s-2 | SUNRISE FL 33351 CITY-5T- 7P Swunlise Fe, 2 335/
TME - D O Delete TITLE 97 'f'"_._d e [ change  PYpddition
NAME VILLAMIZAR, INES NAME STeEAN NOLESSo
STREET ADBRESS | 8900 NW 53RD CT. STREETADDRESS |5 g3 ME | Saue-H 30
omv-st-zp | SUNRISE EL 33351 o ov-s-p [T bAvETRPALE S "53‘39'\
d’II‘U.-_E_ ~ e me.=TT P s a2t D-., De_lgte-l-_-m.- o B TITLE - . y AT R D Change L‘-"ﬁddlt-lon
HAME NAME : SN
STREET ADDRESS STRRET ADDRESS
CITY-ST-2P B CITY-ST-2P
TITLE [ Delete TILE [ Change T i Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-2IP ! -
TITLE 3 pelete WILE P Change [ Addition
NAME NAME é F e)AJSO RON«2-
STREET ADDRESS STREET ADDRESS goow 53T
CITY-ST-2P CITY- S7-21P Scralitise F( 3335/
TITLE 1 pelete TITLE V/? D [ Change  [] Addition
NAME 1 NAME UI//a_ Mt 2. T AES
STREET ADDRESS SeeT ADDRESS | FF OO B2 7
CITY-ST-2P j CITY-ST-2P Gualtdtse F¢ 2332 5]

of the corporation or the receiver or trustee empowered 6
changed, or on an atlachmentwwth an address, with al/o

13. | hereby certify that the information supplied with this filing dges not qualify for the exem. . .

indicated on this report or supplemental report is true and #Cdurate and that my signatuse siw!! have the same legai effect as if made under oath; that | am an officer or director
dcute this repon as required by Chapter £07, Flonda Statutes; and that my name appears in Block 11 or Bleck 12 if
ke empowered.,

~tatad in Secti~.n 119.07(3)(3), Florida Statutes. | further certify that the information

Cate

SIG N ATU R E\ SIGNATURE AND jPED OR PRINTED NAME OF SlGNﬁgcfo:ﬁ:ToﬂA CFOM}D (/ /06 /200 / (q;(/) 5 7 Z é_iga

Daytime Phone #

:

CR2E034 (10/00)



