2001 UNIFORM BUSI

FILED

NESS REPORT (UBR) Jun 20, 2001 8:00 am

| DOCUMENT # POOC0O1

" 1, Entity Name

* J. L. TRADE INVESTMENT, INC.

o e

11851 Secretary of State

06-20-2001 20009 004 ***158.75

\¥

Principal Place of Business

3893 NW 7TH ST SUITE 200
MIAMI FL 30126

NS

Mailing Address

3899 NW 7TH ST SUME 203
MiAM) FL 33126

LOU71597

2. Principel Place of Business

3. Mailing Address

VAR

Y

Suite, Apt. ¥, etc.

DQ NOT WRITE IN THIS SPACE

Suite, Apt. 4, slc.

City & State City & State 4. FE| Number Appiied For
65=-1059497 Nat Agplicable
Zip Gountry - Zip Couniry . ; $8.75 Addiional
_ 5. Certiicare of Status Desired [ 20,70 ha
5. Name and Address ot Current Registered Agent 7. Nome and Address of New Registered Agent
— - — - - — —_—— = me o m -| -Name- s " e TR EEISE a2 o mm—— —
L_EDO.-‘JOSE A o -t gy rr—r Nu ey
; Streat Addrass (P.O. Box Number is Not Acceptabla)
3899 NW 7TH ST SUITE 203
MIAMI FL 33126
City FL l 2ip Code
r_
8. The above named entity submits 1 the purpose of changing its registerad office or registered agent, or both, in the Siate of Forida.
S’GNATUHE‘ Sgnature, typed of pRTTad naerel of rjistared agend and iie ¥ appicasle. INOTE: Ragisiered Agent ok ieed whon DATE
7
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eteciion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund C:mfbuﬁ;n_ 9 ﬁ'go‘;z?ésae
{Ses criteria on back) Make Check Payable to Department-of State
11. OFFICERS AND DIRECTORS . _ _ 12, _ . _ — - ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO O Delets e : Oicrnge O Addition | S
. - [=]
e LEDO, JOSE A - e g
STREET ADORESS | 3899 NW 7TH ST SUITE 203 STREET ADDRESS 3
CITY-§T-2P MIAM FL 33126 _CTY-ST-ZP bl
mme O Deete e Dlche 0 Adion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST. 2P
TME - . o 1 Delete TITLE - (O ctange [ Addilion
il — - _- e R it o e Y . P I S .
NAME - NAME = A - - —— e —— smas — A
STREET ADDRESS STREET ADDRESS | ™
oITY-$1-70 - . - ciIY-ST-5P
TILE . T petete TITLE Vit O change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | .
CITY-$7-21P CITY-SI-7P
Tme [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- SF-71P CITY-ST-TP
TmE 3 Detete TLE Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1P ciry-sT-zp

13, I hereby cenify that the information supplied with
indicated on this report or supplemantal repgrt is
ol the carporation or the receiver or trustec/g
changed, or on an attachment with an adg

SIGNATURE:

this fiti
powgred 1o execute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or Block 121§

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ing does not
true ang accurate and that my signature shall have the same legal efiect as it made under oath; that | am en officer or director

er like empowered.

Oate




