FILED

Jun 04, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION 05-01-2002 91559 032 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0100011714

1. Entity Name

TRADERPULSE, INC.

DO NOT WRITE IN THISJ SPACE

3 Malllng Address

[See criteria on back)

2 Princupal Place of Buslness _@
20125 NE 25th AVE. 20125 NE 25th AVE, i , 4.’
Suite, Apt. #. etc. Suile. Apt. #, efc, DO NOT WRITE IN THI‘S SPACE
ity & State Clly & State FEI Number Applied For
N “#iamr, Fr N.MIAMI, FL Y65 1758444 Nos Appicapie
Coun Courtry . . 8.75 Additicnai
:fg 180 Yjé’}& 3 3 180 Usa 5. Cenificata of Status Desired O l§ee Required
' ] R : 7. Namo and Address of Current Regstered Agant
;| "BBADKIN, MICHAIL
| Stget Address (P.0. Box Number is Not Acceptatie)
| 20125 NE 25 Th AV
. Zip Code
< . L e -1 W, miamI FL | %34 0
a The above nemed entity submits this statement for the purpose of changing its registerac office or registercd agent, of both, in the S1ate of Florida.
1
SIGNATURE
Signatues, typead or prinied narma of recqstered it and w2 d xpplicable [NOTE.: Regisiarea AQem ﬁgmnfaaluduﬁmrwuw DATE
9. Ihis corporation is eligible to satisty its Intangible 1 .16 10. Efection Campaign Financi
Tax fling requirement and elects to do so. Trust Fund Cop:rr?bution. 9 Edsdle?joloh;:zzsae

11.

OFFICERS AND DIRECTORS

D

TLE

NAME
STREET ADDRESS
ary-sT-21p

SHADKIN,MICHAIL
20125 NE 25th AVE,

N. MIAMI, FL 33180

nnEe

NAME

STREET ADORESS
¥4 3109114

JCITY-5T.1P .

SIREEIME;_‘ i

CRZE034B (12/01)

TIME
NAME

_ STREET ADORESS .
o3 p

TE

NAME

STREET ADORESS
Qry-s1-4p

e

NAME

STREET ADORESS
Y. S1-2iP

TNLE

NAME

STREFT ADDRESS
CITY-ST-21P

$3. | horeby eenti
indicatéd

SIGNAT

of the corporation o the receiver of tustee
attachment with an address, i

that the information sup| lled with this fil

on this report or supplements. repurl is rue a

and

empowered o

doas not qualify for the exemption stated I Section 119, 07&3)(!) Florida Statutes. | funher certu‘y tha! Lhe information

accurate and that my signature shall have the same legal &
this repor as required by Chapler 607, Flori

_——

/”JCHA:

URE:

[ SHAﬁ( i

8 Statutes; and that my name appears in Block 11 or on on

ect as if made under cath; that ) am an officer or director

o2 qs'
/03— 34~ 788

1

RE AND TYPED OR PRINTED NAME OF BIGMING OF FICER OR DIRECTOR

Derytime Phonea # ]




