. ] FILED
2003 FOR PROFLT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P0O1000040271 Secretary of State
1. Entity Name 01-24-2003 90142 033 ***150.00
NEXT TRADE, INC.
Principal Place of Business Mailing Addrass
7515 NW. 8TH STREET 7515 NW. 8TH STREET _ 10011](03 o
—MIAMIFL 33126~ = "wRs T e o — — e CCMAMPFTII2G 0 T T e T e
I — A
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1096900 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERHEHA' JOSE RAMON Street Address (P.O. Box Number is Not Acceptable)
7515 N.W. 8TH STREET
MIAMI FL 33126
City FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—_

SIGNATURE
r: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
_FILE NOW!‘! FEE IS $150.00 o ) .
- I - J ] P 1o o ign:Fi — L -
i Way 1,203 Foo il be 550100 e ™ G $500 e
Make%heck Payable 16 Florida Department of State '
OFFICERS AND DIRECTORS | EXP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [Jchange  [J Addition g

NAME HERRERA, JOSE RAMON : NAME =)

STREET ADDRESS | 76515 N.W. 8TH STREET STREET AODRESS 5

CITY-$T-21P MIAMI FL 33126 CITY-ST-2IP o
o

TLE VD [T Delete TILE [ Change (] addition | (L

MAME RIBEIRQ, HENRIQUEON NAME

STREET ADDRESS | 9375 FONTAINEBLEAU BLVD., APT. L120 STREET ADDRESS

CITY-ST-20P MIAMI FL 33126 GITY-§T-ZIP

TILE (] Delete TLE [ Change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ’ CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . __R_oiry-st-zip - e N o B

TILE [ selete TITLE {7 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P { CITY-57-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does no
indicated on this report or suppfemental report is trugragd ac \
of the corporation or tha receiver or trustée empow,
changed, ar on an attachment with an address,

SIGNATURE: __ SIGNAY,

Daylima Phone #

SIGNATURE AND TVPEV)R PRINTED NAME OF suan’!a CFFICER OR DIRECTOR ]
P SRy i N _ ~ _




