e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000043429

1. Entity Name

ONE MARKET TRADE, INC.

&

Principal Place of Business

1820 NCRTH CORPORATE LAKES BLVD
SUITE 205 '
WESTON FL 33326

Mailing Address

1820 NORTH CORPORATE LAKES BLVD
SUITE 205
WESTON FL 33326

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90121 014 ***550.00

O

2. Principal Place of Business 3. Mailing Address
00 5, P Tsiod foad 20 _5, Plae Tslgd Nagd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Soite 2os Suite 205
City & State City & State 4. FEI Number Applied For
Plc\,.{u.ﬂ‘qh . Flaridoo ‘Pla,.fa‘-iaﬁ‘ Flavidoo 65— o328 Not Applicable
Zip Country Zip Country " : $8.75 additional
333 19‘* T2y 3. Certificate of Status Desireq O Fee Required
.~ .="6 Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
iy Narme - B -
DODDO, DAVID 4 - Oauid J. Ooddo
! Street Address (P.O. Box Number is Not Acceptable)
19330 SW 31ST COURT F6o 5. Pine. Tsla.
MIRAMAR FL 33029 Soite 205
City . Zip Code
Plantation FL | *%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, j

the obligations of registered agent.

T QD oL

P ey

SIGNATURE
ARGy

* Bignature, typed or printed Aame of registered agent and title if appli:abje.f T

(NOTE: Ragistered Agent signature required when reinstating), 4_1 '

v

-Q:’.’.ﬂ‘f?&?@?{?ﬁpﬂ@ eligig!g to salisty its Intangible
Tax filing requirement and'élects fo do so.
{See criterla on back} O

" FILE NOWN! FEE IS $550.00
After September 13, 2002 Fes will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTGARS IN 11

Tme Preside + [ Delete TmE [Jchange [ Addition 8 |
NAME Enrigve R, Vilo NAME i
STREET ADDRESS | 90@ S, Pina Tsland flgad , Suite 205 STAEET ADDRESS § ‘
CITy-ST-21P Plon {u{;@h, Fe 33329 CiY-ST-21P ﬁ
TITLE Vice- Prosidmd ! Sec.re‘(w‘y T pelete TITLE () Change [ Addition | O
NAME Dawvid J. Doddo _ NAME
STREETADCRESS | 300 S, Prne I'sfand E'md, Ste 295 STREET ADDRESS
CTY-S1-2IP Pbﬂﬁ{;m‘ £ 33329 CITY-ST-2IP
TMIeE Direchor-. - T 7 Detets TME ] [T change  [] Addition
NAME Envigue [ Uila . NAME
. Suite 205

STREET ADDRESS | 300 S, Prne Tslaad Raod, Su STREEY ADDRESS
0-st2p | Plaataticn, FC 33324 CITY-§7-2P
TITiE Direcior 77 Detete Tme O change [ Addition
NAME Down'd ), Docdda NAME
STREETADDRESS | P60 S, Plme L5 load Rood ; Suite 20% STREET ADDRESS
CITY-57-2p Ploataticn, Fe 33 32y CImy-s1-21p
TITLE O elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CITY-ST1-7IP
13. | hereby certify that the information supplied with this fiifng does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 i

changed, or on an attachment with an address, with all other Iike empowered.

e 0024 3~

SIGNATURE: WD M3 iR EQUIRED ?-20-02 9$4-424-734 9

SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING OFFIGER CR DIRECTOR



