o Vi ad i}
2003 FOR PROFIT CORPORATION FILED
3 BHIILLG
DOCUMENT #  P02000123130
1. Entity Name W= .'\T‘.Tr
TRADORA CORPORATION AU
SFEFLORIDA
’T:‘rmcipal Place of Business Mailing Address
901 PONCE DE LEON BLVD SUITE 304 901 PONGE DE LEON BLVD SUITE 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Plage of Business 3. Mailing Address )
s bt3 oA BrivE 2B LHiAVE dmve
Suite, Apt. #, etc. Suite, Apt. #. etc.
HECK HERE IF MAKING CHANGES
i /0 =D o onee
City & State City & State ) ! 4. FEl Number s Applied For
Lzy BiscaynZ , 7z . Ly BiseAyne p #7 - Sb- 2305 805 Nol Appiicable
Zip Country Zip ) Country . . $3_75 Additional
33 ﬂ/? V-‘;A 32 /46 [/_4/9 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-CASTRO. AMADEO it Sireet Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD SUITE 304
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entit its thi hetrregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ]
=
SIGNATURE / /%
Signature, fed or printad name of rst age&aéanlm if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Eiection Camgaign Financing $5_00 May Be
After f#ay 1, 2003 Fe_e wilf be $550.00 Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS/AND DIRECTORS IN 1
TinE o e uelele T ARG DENT [ CECEETIIY / ;S'FE Fordi~ [ Additon
NAME Vot e e o . NAME AL No z4LA Eﬂé vy
STREETADDRESS | o - o e 7 2T sheETADRESs || Bey AL SLH ‘:/"e“‘-’_. _
CITY-ST-21P e - e CTY-§T-26 Cornl Gab Les, F. 35,324 B
TILE [ Delete TiTLE ViEE - PPN N T ] [ Change mddition
NAME NAME Eu, EC sty CPoNEALEF DEL LarIF)
STREET ADDRESS SRECTAORESS | osbay  BREMELL AENuE, # 784
CITY-5T- 2P CITY-ST-2IP P A = 33,24
TIE O petete TLE ] o o [ Change [ Acdition
HAME NAME IR R IR T =
STREET ADDRESS STREET ADDRESS OS2 208 --0n 04 3~-072 %550, 00
CITY-ST-2IP CITY-ST-2i9
TITLE [ pelate TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
me (] Delete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (7 Dalzte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

N 57 03

P e TR Y el ‘&Eiﬁﬂ"f_"

SIGNATURE: AT W 7.
SIGNATURE aNnm?aﬁ PRINTED NAME CF SIGNINGORFICER CR DIRECTOR Date Daytime Fhonea #
F .
T2t T K 2 Ad A AT I ke, LT 7 ~d T/T.?

AV ¥b28220

CR2E034 (10/02)



