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' . PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATION FLORIDA DEPARTMENT OF STATE e
ﬂ FOR Sandra B. Mortham FILED
NSTATEMENT Secretary of State A :{ OF STATE M

SECI 1
DIVISION OF CORPORATIONS DIVISION oF CORPORA [ONS
I

DOCUMENT # P93000054956 9TNOV~3 PH 3: 28

1. Cotporation Name

TRADEVEST, INC.

0 e g e e

Principal Place of Businass Malling Address
80 §W BTH STREET 60 SW 8TH STREETY
SUITE 200 SUITE 2000
HIAM) FL 33130 MIAMI FE 33180
|us us -
L2 [
If above addresses are incorrect in any way, ling ihrough incorrect information end enler correclion below. ’ FF?@(% I??[ E E:- ﬁﬁ: E:EE " gl | o
2. Mew Princlpal Office Address, i Applicable 3. New Mailing Office Address, 1 Applicable 4. Dale tncotporated of Guahiidd =¥
To Do Bu ?ness in Flofida lm%am
Sulte, Apl. #, elc. Suite, Apl. 4, etc, -
8. FE| Number Applied For
City & Gate City & Stete BW27?30 Not Applicable
— 6. .
8.756 Addit 1F ired
Zp Countey Zip Country CERTIFIGATE OF STATUS DESIRED [ RASAMSSMAR A

TR A 10 3 ML TR, R rseerec

7. Names and Stresl Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

CRZE040 (8/57)

Name of Ollicers Strest Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbors) 4
v EDUARDO MARTINS, 'so SW 8TH STREET #2000 IAMI FL
1s NS, ROBERTO B0 SW BTH STREET #2000 tMIAMI FL
3 MARTINS, ANDRE B0 SW 8TH STREET SUITE 2000 MiaM FL
A{HH) B e i
Ve At 01 0A-—020
kTR0 N0 ek TR, OO
8. Name and Address of Currenl Reglstered Agent 9, Name and Addraes of New Reglstered Agent
- Name
EDUARDO B. MARTINS ,
80 sw 8TH STREET sun-E 2000 Street Address (P.O. Box Number is Nct Acceptable)
IAMI FL 33130 Sulte, Apt. ¥, Eic,
City State | Zip Code

FL

10. |, being appointed the regisifred dgent of the abve name Arporati amiliar with and accept the obligations of Section 607.0505, F.8.
Signature of j ; "‘@ 8 q :F
Reglstered Agent A" . Date

e REéié"rEr}tD AGENT MUST SIGN

11. This corporation owes or has paTid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [1 No [ on Intanglble fax

12. | cartlfy that | am an ofiicer or director or the recelver or trustse empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certlfy that when filing
this roinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have baen pald and the names of individuals listed on this form do not quality for an exemption under section 118.07{3)(i}, F.S. The Information Indicated
on this application is \rve and accurate, and my signature shall have the same legal effect as il mads under oath,

to/&gjw 205 3¥2Y55Y

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phone &

SIGNATURE:




