FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT #  P02000106127 ecretary of State
1. Entity Name 04-07-2003 90946 016 ***150.00
TRADUMATIC INCORPORATED
Principal Place of Business Mailing Addrass
4620 SW 10 ST 4620 SW 10 ST
MIAM! FL 33134 MIAMI FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. K] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

04-3748793 Not Applicable
Zip Gouniry <P Country 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent - - : - - 7--Name and Address of New Registered Agent
Name
AMADEO' DENIA M Streel Address (P.O. Box Number is Not Acceptable)
4620 SW 10 ST

MIAMI FL 33134

'; City FL | ZpCode

oA

B._The above hamed entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
E ‘obllgatlons of reglsterecl agent.

SIGNATURE
+  Signature, typed or printed name of registered agent end title i applicabls. (NOTE: Registarad Agent sighature requirad when rginstating) DATE
AftF“'h.IIIE N?V:;é; ';EE IS” ?5:5053 00 g 9. Election Campaign Financing $5.00 May Be
er vay ee will be ; Trust Fund Contribution. O Added to Fees
Make Check Payable to FI(mda Department of Stam '
10. ] OFFIGERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~ |PD O Dalete TITLE [ change (] Addition
NAME AMADEOQ, DENIA NAME
STREET ADDRESS | 4620 SW 10 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TILE VD [] Delete TITLE VP Kl Change [ Addition
NAME MAMDEO, YOLANDA NAME AMADEQ, YOLANDA
STREET ADDRESS | 4620 SW 10 8T STREETADORESS | 4 62 (0 SW 1 0 ST
CITY-ST-2IP MIAMI FL 33134 CITY-5T-2IP MIAMI FL 33134.
TITLE - - ce * —- [ pelete: =+ ~-§ TILE - A . - - . i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al' athef like empowered.

SIGNATURE: ___PDiznAd gt EA A ediRlie , /2 305) 4422298,

Daytime Phone #

(VIR VLV

CR2E034 (10/02)



