2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P93000013782 Mar 20, 2000 8:00 am
bt Secretary of State

COSTRADE, INC.
03-20-2000 90066 019 ***150.00

Principal Place of Business Mailing Address
10050 N W 116 WAY 10050:N W 116 WAY
SUITE 11 SUITEN
MEDLEY FL 33178 MEDLEY FL 33178-1162
us us |
[
2. Principal Flace of Business 3 Maisling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cityl & State 4, FEI Number 65‘0389858 Applied For
I Not Applicable

i unt Zi Count it
ap Couniry P Hniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLE|CHEH' RICHARD Street Address (P.O. Box Number is Not Acceptable)
10050 NW 116 WAY
SUITE 1
MEDLEY FL 33178 S FL [ 20 coes
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, typed o prniet name of reGisiersd agent and 1t i anp'icab'-e‘ {NOTE: Registered Agernt signatute raguired when remstating} CAaTE
9. This corporation is eligible to satisfy its Intangibie FiLE NOW!!! FEE IS $150.00 10. Elscti N .
" . - 3 on Campaign Financin
Tax filing requirerment and elects 1o do s, After MAY 1,2000 Fee will be $550.00 DS fﬁgﬂﬂg?e
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Deiete e [ Change (] Addltien
NAME DE MIZRAHI, METIN NAME
STREET ADCRESS | 685 PALM BLVD STREET ADDRESS
or-si-2p | FT LAUDERDALE FL wy-57-2p
TMLE VP [ Delete TTLE CJ Change [ Addition
NAME BLEICHER, RICHARD NAME
STREETADDRESS | 602 NW 111 WAY STREET ADDRESS
o520 | CORAL SPRINGS FL - —~- . fomsrw
TIMLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE 1 Delete MLE O Change [ Aceiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-8T-21P
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesy with an address, with alpfither like empowered.

SIGNATURE AND TYPED O}AHINTED NAME lOF SIGNING QFFICER OR DIRECTOR Date Crayume Phone #

SIGNATURE:‘/ B BTN 52}470 Z5 963 70

CR2E034 (9/99)



