2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 27,2002 8:00 am
. P93000019374 S £S

1. Entty Nama ecretary of State
TRADEINVEX CORP. 02-27-2002 90095 007 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 400 SOUTH POINTE DRIVE
STE 6B 802
R N KRR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, E;lc‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number e e v 2} | Applied For

T T - === 650394480 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a $B'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name
WILLMO'IT, HICHARD Street Address (P.C. Box Number is Not Acceptable)
407 LINCOLN ROAD
STE 6-B
MIAMI BCH FL 33138 City FL | 7 Coce
vy
8. The above named entity submzm 1 for th rpose bf changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A’( % 02 — l 5 O 2"
Signature, typed or pr\nle WQMG agem an it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ_orporatic_>n i5 elitgiblj t{se:«éfy;ts Intangi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiing requirement and 8lects 1o do so. [z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ Change  [J Addition
NAME WILLMOTT, RICHARD J NAIE
s1ReeT ADDRESS | 407 LINCOLN ROAD STE 6-B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
“TITLE ] Delete TITLE (D change [ Addition
" NAME NAME
§THEET ADDRESS STREET ADDRESS o
TCTY-ST-2P CTY-ST-ZP ToTe T -
TITLE ] pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE 2] Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] elete TITLE ‘ (] change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [J Delgte TITLE [] Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . y CITY-ST-2IP

13: | hereby cerlity that the information supplied with th plify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i akiny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies gafpg : : repon s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad /
AW i 1 wL 2 ~(5-02
INTED NAME yfﬁumc OFFICER CR DIRECTOR Date 5 D [] ’ ? zq

SIGNATURE: M. BIGNMA

SIGNATURE AND rvf

L IAAAT

ny

CR2E034 (3/01)



