—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #  PO1000096480 t, £S
1. Eniy Narme ecretary of State
TRADE EXPRESS MIAMI, INC. 04-11-2002 90698 045 ***150.00
Principal Place cf Business Mailing Address
7220 NW 36TH §T 7220 NW 36TH ST
SUITE 200 SUITE 200
A0 00 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EFI Number Applied For

éE - l f 4 l l . Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMEHO' ;SABE'I' Street Address (P.O. Box Number is Not Acceptable)

7220 NW 36TH ST

SUITE 200 =,

MIAMI FL 33166 City FL Zin 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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
: o L i "
9. This corperation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addition
NAME ROMERQ, ISABEL NAME
sTRET aooRess | 7220 NW 38TH ST SUITE 200 STREET ADDRESS
CIFY-S1-21P MIAMI £L 33166 CITY-ST-2IP
TITLE 8D O Delete TITLE [ change [T Addition
NAME BAHAMONDE, EDUARDO NAME
STREET ADDRESS | 7220 NW 36TH ST SUITE 200 STREET ADDRESS
CiTY-87-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ Delets TITLE C Change [ Addition
NAME RAME
STREET ADDRESS | ~ ° - STRELT ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST7-2IP / CITY-ST-2IP o
0 ST
13. | hereby certify that the informaticgfs i ith this filing does nﬁmafi Io the exem;atroﬂ's afed‘ in S’ 119 DTP){I) Fiarida Statutes. | further certify that the information
indicated on this report or supplg

Roft is true and accurate and that my signajyreghall Iﬁ fect as if made under oath; that | am an officer or director
powered 1o exec F"‘é‘t hail Y Wﬁ_"g Ch gma&ﬁaatu s; and that my nam97pears in Block 11 or Block 12 if

b (o2 30284380

- " MIAMI, FL 33166, USA;
. \\S \"”“‘;4{‘.\1 N ”.,, P
SIGNATURE: sla;;tiﬁﬁﬁb‘ﬁnmﬁ PRINTED N&Jg’;;s}aﬂmc OFFICER ﬁlﬁcﬂ}m U}SL, c 7(&( (3 pc ¢ , 20

|
Z

CR2E034 (9/01)



