- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State
P g,ENEm':”ENT # PO0000082794 04-21-2003 91056 039 ***150.00
TRADING SOLUTIONS, INC.
Principal Place of Business Mailing Adtress
8900 NW 53RD CT. BYOG NW 53RO CT
SUNRISE FL 33351 SUNRISE FL 33351
o N IR TER
6! K Pwe 1slaud poad |76/ X For 15land Road
Suite, Apt. #, elc. 2/3 S”i‘fZAp/t‘ %:tc' B& CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
Plaw fE(?l{OAJ, FL Plartaton, Fe 651041394 Not Applicable
Zp g 33 2 y Country §p33 2 ‘f Country 5. Cerlificate of Staius Dasired O Eese.;esqtﬁijciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name “‘ >
ALFONSO, OSCAR Al Forso, 2 ODSCAR
Sir Ni
8900 NW 53RD T 72& d;i\rjssﬁ‘foklig umiber sNot&pcept’ible) G@

SUNRISE FL 33351 ot 2t 2)3
| | ™ Plavtation FL [3%%2¢

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. !am fammar with, and accept

: thlg_ obligations of registered agent.
" SIGNATURE ‘40 /j%

SignalWEmname ot registered agent and title if appficable, (NOTE: Registered Agent signature requirsd when reinstating) . DATE

it
i AftF"BllE N‘?vzvolga Il::EE Iﬁinsgéﬂg 00 9. Election Campaign Financing $5.00 May Be
i er Way 1, eo W * Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [l change (] Addition
NAME ALFONSO, ROQUE § . NAME
streer aockess | 8800 NW 53RD CT. STREET ADORESS
crv-st-ze | SUNRISE FL 33351 CITY-ST-2P
TILE v [ Delete TILE [ Change [ Addition
NANE VILLAMIZAR, INES NAME
STREET ADDRESS | 8900 NW 53RD CT. STREET ADDRESS
orv-st-2p | SUNRISE FL 33351 CITY-ST-2IP
TITLE 1) Tt TR T el B 11T S e i e LT [J Ghange [ Addition
NAME ALFONSQ, OSCAR NAME
STREET ADDRESS | 8900 NW 53RD COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2P
TITLE [ pelete TILE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmelmth an agldress, _ ther U red JEC&ETA’RH’/TMI“&C(L‘
SIGNATURE: ___S1 N@SCA R _ALFONSO 09//8/03 @59)8687297

snwnwpznan PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Fhone #

(% ¥2 AV

nv

CR2E034 {10/02)



