2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

TRADEVEST, INC.

P93000054956

04-02-2002 90053 005 ***150.00

Principal Place of Business

7650 NW 146 ST STE 501
MIAMI LAKES FL.33016
us

Mailing Address

7850 NW 146 ST STE 501
MIAMI LAKES FL 33016
us

2. Principal Place of Business

310w 1329 SToesT

3. Mailing Address

370 vw 1227 sreenT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30 NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

LT T

LT A LT A
City & State City & State 4, FEI Number Applied For
oPR LOCKA ; FL SPA LOCKA | T 65-0427730 Not Applicablo
Zj Zi t it
3 got_.; 4 iglgri BIPE ; Lgcg] _’z 8, Certificate of Status Desired a ?eae.ggq lﬁ?edcllt'o"m
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINS, EDUARDO B
7850 NW 146 ST STE 501
MIAMI LAKES FL 33016

\

MaAGTHIS . EDUARDD &.

Street Address (P.0O. Box Number is Not Acceptable)

3970w 13228 ST o A

City
OPA LOCWA

FL | *550mq

8. The above named entity submits t

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

¢3.25.02

Signature, typad cr printed na:

isle%ed agent and tila if applicable.

{NOTE:; Registered Agent signaturg requirad when reinstating)
'

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State
11. . OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v % [ Delete TiLE ) (4 Change [ Addition
NAME EDUARDO MARTINS, NAME EDUAR DO MAZTINGS .
STREET ADDRESS | 7850 NW 146 ST STE 501 STREET ADDRESS | BATO QJ\UI_%T'E' ST, dh\ oA
cry-st-zp | MIAMI LAKES FL 33016 CITY-ST-ZP OPA LOCMA | FL. 3BOSL
TITLE TS O Delete TILE TS B4 Change ] Addition
NAME ULRIKE, PORR NAME LLRIKE | RORR
STREET ADDRESS | 7850 NW 146 ST STE 501 STREET ADDRESS |-y 7¢my MO 1220 =T, T A
orrest-ze~ T MIAMLAKES FL-33016 - - ~— =~ - -7 - <= TY-STIP C |OPM T LOCKA, ¥ BBOSY. S e
TITLE p O belete TILE P HOR K] Change [ Addition
NAME \ NAME MARTIHS, A =

MARTINS, ANDRE w13 ST o A

STREET ADDRESS | 7850 NW 146 ST STE 501 STREETADDRESS | syda™ P A =
oy-sT-2p | MIAMI LAKES FL 33016 CITY-5T-2IP O LOA , FL. B3OS
TITLE : . ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-§7-21p CITY-§1-21P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP J
LE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F . CITY-§T-7IP

13- | hereby certify that the information supplied with this §iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accuraté and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is tru 1
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporalion or the receiver or trustee empower

changed, or on an attachrnent with an address, with pli\other like efypowered.

03.25.02

(FCSVGET.959

SIGNATURE: ___: ..

SIGNATURE AND TYPED OR PAINTECHAME OF SIGNING

CER OR DIRECTOR

Date Daytime Phone #

AV 0EEL910

CR2E034 (9/01)



