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FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # Pot0000#4 9799 Secretary of State

1. Entity Name 05-28-2002 91746 047 ***150.00

TRADUTA EnTERPRISES, /IS,

DO NOT WRITE IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-51-21P DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cry-81-2IP Cy-S1-oF
TMLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIy-s3- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Wpewemd.
SIGNATURE: FloRian Rapura )13/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hd t Daytime Phone #

2. Principal Place of Business : 3. Mailing Address "y
701 N 13 STezrr (701 Nal 137 STHEET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# - # F-/
City & State — City & State 4. FEI Number Applied For
Botr r7oN, F L 29N AT 65-tio54 17 Not Applicable
Zip Country Zip Counilry " . $8.75 Additional
5. Certificate of Status Desired a h
| 33486 Falot BEactt | _IBHEE | Farer Bired Fee Required
— RSl [ S o SO 2 Name and ‘Address of Current Registered Agent —s—— o=
Name ﬁ p—
‘ ADUTR, [FLoRiAa/
= DO NOT WRITE Street Address (P.O. Box Nurmber is Not Acceptable)
far
City Zip Code
Bochd Kazon/ FL | S25 564
8. The above named egtify s mit}w‘s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE FloRran T<RADaTA 5//3/04——
Signaltura. typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
: e afin] oy i ; January 1 - May 1 Fee is $150.00
o ting e ramentan s 0 o0 Aftr May 1, Fee is $550.00 10. Elecion Campaign Fnancing _ $5.00 iy B
R g req " 'O Amendad UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TILE PpPPT TILE S
NAME RADUTA, LoRIAV NAME 8
SIRETAURESS | iy, Afi0) /3R S THEFT - R STREET ADDRESS o
CITY-ST-ZIP Boca ﬁﬂ”_""/.‘ FlL. 232486 £ITY-51-7IP %
e S e S
NAME _5‘_:3-7-,7-2,“ ’?o}/&d D NJ\MEEr - O
STREFT ADDRESS - STREET ADDR
ZiIz ~VE 57°¢ STRECT osT.ap - _ o
. CITY-ST-ZiP- hﬁé-‘.Lﬁ’vo-’? LE -FL . 33’01 [P = ) - CUY-ST-21 o - i o . B T S - — -
TmE 4 ME
NAME NAME




