2001 UNIFORM BUSINESS REPORT (UBR) FILED

a0 st am

1. Entity Negre =
TRADEVEST, INC. 05-16-2001 90410 029 ***150.00
Principal Flace of Business Mailing Address
29 S PARK RD 2699 § PARK RD
HALLANDALE FL 33009 HALLANDALE FL 33009
Us us
IBBO A 1ol IBS0 M Mg
Sulte, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
=1~} S0\
Clty & State City & State 4. FE! Number Applied For
o Lahes , Fl covotn Lawes | F) 65-0427730 Nt A TaE
Z|p Count Zip Country o . $8.75 additional
bb O up % 6$ 0"0 u .b 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rSame. (N aNGroe )
MARTINS, EDUARDO B Ah
2066 8 PARK D TEEl0 RS IWgEk ., ok, S0

HALLANDALE FL 33009

o ponety LAhes t FL | 2800

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cor printed nama of registerad agent and title if applicable. {NCTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tri:tlgﬁnda?:ri‘r?guti:sncmg ! fg"ggohé?éfe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O pelet TITLE A4 P charge [ Adaition
MAME EDUARDO MARTINS, - HAME Eduﬂ.\'do MO NG \
STREET ADDRESS | 2609 S. PARK RD s ooness | TBBO MDD e ok, 2+ S0
onv-ST-2P | HALLANDALE FL 33009 sz [ eenBEny, LaES B 9301
TITLE T8 T Delete TITLE L~ ﬂChange [ addition
N ULRIKE, PORR e Ul AVRE, YO
STREET ACDRESS | 2649 S PARK RD STREET ADDRESS -,%o AU U \.. b‘\f, %O\
om-sT-2P | HALLANDALE Ft 33009 ciry-51-2¢ ’5“\ ANy LOVES, {i\ 2500
TITLE P [ elzte TITLE Change (7] Addition
HAME MARTINS, ANDRE NAME aoace. NG r\-\vl\':‘,. K
STREET ADDSESS | 2699 S PARK RD SREETADDRESS | =)@ O (WMAS W =3 b‘e [0
orv-sr-2¢ | HAILANDALE FL 33009 ostze | oW VB IOV
TILE : 7 Delete TilLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS b . STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TILE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mLE ’ O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-21P

13. | hereby certify that the inf ion supp ied Jwith this filinky coes not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplkment port is true andyaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwér erlrust xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t-%ith an 4abin 55, with all like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEOFEIGNING OFFICER QR DIREGTOR Date Daytima Phone #

CR2E034 (10/00)

sf



