2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
17 Entiy Narns P93000013782 ecretary of State
COSTRADE, INC. 04-09-2002 90041 025 ***150.00
Principal Place of Business Mailing Address
10050 N W 116 WAY 10050 N W 116 WAY
SUITE 11 SUITE 11
MEDLEY FL 33178 MEDLEY FL 31178
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, FEI Number Applied For
B 65-0389858 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ gese:i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NaﬁD— L - wey «ECAo

BLEICHE.“ RICHARD Street Address (P.O. Box Number is Not Acceptable .
10050 NV 118 WAY oANe 9 5 351) uc §u¢f¢. 1:2

SUITE 115
MEDLEY FL 33178 ) City ﬁ l FL Zi%Co e
a2 A A 4, F303¢
8. The above named entity submits this stfern urpose of\h glw?/e offiga or registeregdagent, or both, in the State of Florida.
SIGNATUREY. l{/ /A: '
Signature, typed or printed name of registered agent and title if applicable. (N(y Registerad Agent signature fu\red.ﬂhen reinstating} { DA’E

9. This corporation is eligible to satisfy its |mamgﬂf' FILE Nd{ﬂf!!! FEE IS $150.00 : '

. This cor : : ' 10. Election Campaign Financing $5.00 May Be

g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Add
ot . led 10 Fees
(Gee criterla on back) d Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
NAME DE MIZRAHI, METIN NAME
STReeT ADDRESS |301 RACQUET CLUB RD APT.#205 STREET ADGRESS
CITY-57-2IP WESTON FL 33326 CITY-ST-ZiP
TILE VP %&le[e TITLE [ change [ Addition
NAE BLEICHER, RICHARD N
STREET ADDAESS |02 NW 111 WAY STREET ADDRESS
CITy-S1-21p CORAL SPRINGS FL CITY-ST-2IP
TITLE [ pelete THLE [3 Change T Addition
NAME - ~of-m re—e— : - <= || NAME - -
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
TTE O pelete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS'
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP

13. | hereby cerlify that the inforrmation supplied with this filing does not quflify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental reporgys trfie and agcurale angt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & gayte thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: like empojvered.

SIGNATURE: ____ .\ ‘/ / v

Daytime Phone #

BIGNATURE AND TYPED OR PRINTEDWING OTCEH ‘OR DIRECTOR

AV QEBEBZD

CR2E034 (9/01)



