2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  P93000013782 ' Secretary of State

1. Entity Name 03-24-2003 90653 043 ***150.00
COSTRADE, INC.

Principal Place of Business Mailing Address
10050 N W 116 WAY 10050 N W 116 WAY - vwuweT -
SUME 11 SUITE 11 .
MEDLEY FL 33178 MEDLEY FL 33178 ]
: : - AR AT NG
2. Principal Place of Busmessc o 3. Mailing Address & [V
FReeman [ue v-w Qa s« Gmg FACCMAN, uciyitr dCELo )
Suite, Apt. #, etc. Suite, Apt. #, stc. :
H HERE IF MAKING CHAN
ON{’ 5‘-!5-'- .;MAW.SR.JJ'H ONC 5: 3._£AW % 2110 [0 CHECK E_E._ G CHANGES
City & State City & State 4. FEI Number e Applied For
ML Am FL" ) M1 Am Fe 650389858 Not Applicable
le’a a ! 5/‘_ - _,i‘_):c" . ceem | - Zmﬁ_ 35’ }' - gry “ug — 5. Certificate of Status Desired ~ ]~ l§eBe :quﬁ?;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BUCZYNEH' JOSEPH Street Address {P.0. Box Number is Not Acceptable)
FREEMAN BUCZYNER & GERO
ONE SE 3RD AVE, SUITE 2120
MIAMI FL 33131 ; City FL | Zr Code

8. The above named entity submntsi’thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura, typed or printed name of registerad agent and m.le if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE-1S $150.00 ) N .
: - . 9. Election Campaign.Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbulion. ° O fdsd.e%?ohg?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME DE MIZRAHI, METIN NAME
street sboress (301 RACQUET CLUB RD APT.#205 STREET ADDRESS
crv-st-zr - [WESTON FL 33326 CITY-ST-2IP
TILE ] Dedete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P  _§ o e oo - e o emmeeo [ OPCSTER R - - .
HLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ pelete TMLE [J Change  [] Addition
NAME ' NAME R
STREET ADDRESS STREET ADDRESS
ory-§1-2I9 CITY-ST-2IP
TILE O oelete TITLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity thgk the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is tr acguratfiand that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empo exptouid this report ak required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgss, w powered,

SIGNATURE: SIGNA I A2A ASC tz)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR QIRECTOR Date Daytirna Phone #

[P IFLTIVIV

.

CR2E034 (10/02)



