2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams
ALL-TRADE MARINE, INC.

PO1000071282

Principal Place of Business

1823 SW 107 AVE. #H1605
MIAM! FL 33165

Mailing Address

1823 SW 107 AVE. #H-1605
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90184 030 ***158.75

GV EA VRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu bt?‘r ] Applied For
g - /// 9‘.5\ 3 Not Applicable
i Count Zi Count iti
i untry w Hniry 5. Certificate of Stalus Desired X gg'gesqg?:gm"a'
6. Néme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— . o ———

ANDRADE, ARMANDO
1823 SW 107 AVE, #H-1605
MIAMI FL 33165

.

e o e 2

Name__ - ——

rean vy

T - -

Street Address (P.O. Box Nurber is Not Acceptable)

City

FL

Zip Code

8. 'The above named entity submits this staternent for the purpose of changlningiered office or registered agent, or both, in the State of Florida.

SIGNATURE & )0 \\’U’"‘""""go

A,Vo[.»tw

S nature, tghad or printad name of registersd gent and tid if applicable,

{NOTE: Ragistered Agent signhature required when rainstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )é

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12.
e DPS O elee me ClGhange [ Addition
NAME ANDRADE, ARMANDO HAME
sreeT aporess | 1823 SW 107 AVE, #H-1605 STREET ADDRESS
are-st-ze | MIAMI FL 33165 CITY-ST-2IP
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
cTRE e for e v omee s caz oz = oo . Dl TIME e [ Change [ Addition
NAME ) NAME T T h ToTEE
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE ] Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY -5T-21P CITY-5T-2IP
TITLE O Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 3

,»{\In

e Y \ﬁLm

cealdl

~ fﬁGNn;ﬁRE AND TYPED Qn Pmm‘sn NAME gSF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phong #

AV L801920,

CR2E034 (9/01)



