FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P01000087441 Fglécﬁ%:fgf) %fSS(tlgtg n

1. Entity Name -

TRADING TECHNOLOGY AND EQUIPMENT, INC. 02-13-2002 90018 006 ***150.00
Principal Place bf Business Mailing Address

14351 SW. 96TH STREET 14351 SW. 96TH STREET VUUNURNIY

MIAMI FL 33186 MIAMI FL 33185

00 O

2. Principal flace of Business 3. Mailing Address
Suite, A;_‘)L #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
nt
City & State City & State 4. FEI Number . Applied For
65-//358'7 w Not Applicable
Zi ntr Zi Count ’ i
P Country i ountry 5. Certificate of Status Desired O $8.75 Additional
L B —— =— - Fee Required
""8. 'Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCUMET’ JUAN C Strest Address (P.O. Box Nurmber is Not Accepiable)
8187 S.W. 163 CT.
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fron‘_da.
SIGNATURE
P l‘;: ™iSignature, typed or printed name ol registered agent and tifle if @plicable‘ N (NOTE: Registered Agent signature required when reinstating) DATE
T e Gy - . - " * )
9. $h|sfiprporatpn is G\Itglb\j tcl) s?tls{fyc\jts Intangible FILE NOW!! FEE_IS $150 10. Elsction Campaign Financing $5.00 may Be
ax Tiing requirement and &lecls to do so. After May 1, 2002 Fee will - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Checlc Payabl epartment of State D
,__--—l—'--'_—
1. OFFICERS AND DIRECTORS .. I 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ [PD T ] Delete TITLE B Change [ Addition
e DOCUMENT, JUAN C we  [DocurET, Quaw C
seer aooeess | 8187 SW. 163 CT. STREET ADDAESS
crv-st-ze | MIAMI FL 33193 CITY-5T-21P
TITLE sD [ Delete MLE (IChange [ Addition
NAME RIOS, DIOGENES NAME
steeT anoress | 8187 SW. 163 CT. STREET ADDRESS
crv-st-ze | MIAMI FL 33193 or-stze | o
TIME T T [ Delate TiTLe * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to executg this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheplEgPempowered.

SIGNATURE: +—olGNATI .Z= REQUIRED o//:?;/OSZ

Daytime Phone #

SIGNATUHE AND TYE] WAME OF SIGNING OFFICER OR DIRECTOR 7 Date

—p —pt

CR2E034 (9/01)

Rl

vy



