2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019374 Apr 23,2001 8:00 am
Ay ecretary of State

TRADEINVEX CORP.
04-23-2001 90125 036 ***150.00
Principal Place of Business Malling Address
420 LINCOLN RD.. STE 315 400 SOUTH POINTE DRIVE
MIAMI BEACH FL 33139 802 N -

MIAMI BEACH FL 33139

M/‘COLA/ 204D

SUIte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suvr

City & State |, City & State 4. FEI Number 65-0394480 Applied For
/ {[ﬁﬂ / Bél}cll PL—- Not Applicable
£ Courfry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name ‘/\} D
WILLMOTT, RICHARD . ) Mmakds, ge,nwﬂr : >
400 SOUTH PINE DRIVE #802 Street f‘qﬁeﬁs -f- Box Nﬁb Nc},ﬁ f}ame)

233/39

MIAMI BCH FL 33139 - -
Ltite JoP
Mok Braale 55
Yt | FL | ™53
8. The ahove named enlity submegyfAtatefnfnt fEfdepupage of changing its registered cffice or redistered agent, or bath, in the State of Florida. \
¢ 10 l
SIGNATURE Al
(NOTE: Registered Agant signature required when rainstating) DATE R
L4
. i ion is-efigi isfy i ible A m
8. This corporation is eligible A: satisfy i .- . -~ FILE NOW!!! FEE 59,7.$]5Q.00 PR ~10:Election Campaign Financing == §5.00 May Be -|-
Tax frllqg rgqu\rement and glect ) After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 10 Fees
(See crterfa on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e P O Delete TITLE f . 'F{cnange O Addion | S
NAME WILLMOTT, RICHARD J NAME wlu.u[ﬂ\’ Q% (o8B =
staeer aookess | 420 LINCOLN RD, SUITE 290 STREFT ADORESS 4.1 paslce 2 3
CITY-ST-2IP CITY-$T-2IP \gm i . 33 g
TILE A BEACH L Eﬁ f TITLE :ﬂ 30’ [ Change [ Addition [y
elete Q
NAME WILLMOTT, JR NAME
STREET ADDRESS | 420 LINCOLN RD SU $TREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE D;e ote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 03 elats. TITLE e e e [ Change, [ Addition
NAME e N BT ’ . . - I ol I
STREET ADDRESS : STREET ADDRESS
GITY-5T-7IP . CITY-5T-2tP
TITLE . 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP

lity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

410}

FINTED NAME OF srgmnﬁ OFFICER OR DIRECTOR ‘Jats Daytime Phone #

-

13. | hereby certify that the information supplied with 1h|s filipg does not q
indicated on this report or supplemental report | urate

s



