e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO0000082794

TRADING SOLUTIONS, INC.

Secretary of State

05-12-2002 90549 045 ***150.00

Principa! Piace of Business
8900 NW 53RD CT.

SUNRISE FL 33351

Mailing Address

8900 NW 53RD CT.
SUNRISE FL 33351

LR

2. Principal Pl

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—104 1334 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired O gg'g;jq lﬁge‘gﬁ""a‘
6. Nam:_e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALFONSO, ROQUE St tAdCd) - CP@ :::L N '?-LE ?AM tob\
8900 NW 53RD CT. reel ress (P.C. Box Number is Not Accaptable)
SUNRISE FL 33351 Ego o N.W. 5‘3 red COL\ 27
Cit Zi d
Jun s e FL | 2$%% )

8. The abave

named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
OSLAN AL FoNSLo )
SEChETA R /1T tf/’zl oz

CR2E034 (9/01)

SIGNATWRE -4
Signatuwﬁ:rwed name of registsred agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
. S e ) "

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement ang elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [ Delete TITLE P B Change [ Addition

NAME ALFONSQ, ROQUE 5 NAME

streeT ADoRess | 8900 NW 53RD CT. STREET ADDRESS

omv-st-ze | SUNRISE FL 33351 CITY-ST-2IP

TME D M Delete TME U4 K Change (] Addition

HAME VILLAMIZAR, INES HAME

streeT AoDRess | 8900 NW 53RD CT. STREET ADDRESS

CITY-5T-2P SUNRISE FL 33351 CITY-57-21P

P tump— |- o e (=] Delple e - TTIE s peme AT e o ce o= oe e e Change. - O] Addition,

NAME ALFONSO, OSCAR NAME

sTaeeT acoress | 8900 NW 53RD COURT STREET ADDRESS

orv-st-2p | SUNRISE FL 33351 CITY-ST-2IP

e 1]} ﬂ Delste TITLE ClcChange [ Addition

NAME ARNOLDSSON, STEFAN NAME

sTreeT anpkess | 9930 NE 18TH AVENUE #308 STREET ADDRESS

orv-st-ze | FORT LAUDERDALE FL 33334 CITY-57-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TTLE [T pefete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
P OS5 AL ALFguro
San AN s e e e THED R
SIGNATURE: bi‘wﬁg 2= T EOUIREE g rany Y /zz vz 9CY-g(3.7297
*PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytima Phone #

SIGNATURE ANG
e




