2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PO93000054956

FILED
Mar 24, 2003 8:00 am
Secretary of State

<
g
g

DOCUMENT # »
. <
1. Entity Name 03-24-2003 90658 004 ***150.00
TRADEVEST, INC.
Principal Place of Business Mailing Address AT T ey
3970 NW 132ND STREET 3970 NW 132ND STREET NN
UNIT A UNIT A
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. ite, #, ele.
uite. Agt. #, etc Sulte, Apt. #, eic [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650427730 L6t Applicable
Zi Count Zi Counts iti
P Ly ® ountry 5. Certificate of Status Desired Od $8.75 Addditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINS, EDUARDO B Strest Add P-0. Box Number is Not Acceptahle)
—_— - . ) DR T s o - | Street Address (P umber is.Not Acgeptable I
3970 NW 132ND STREET s
UNIT A
OPA LOCKA FL 33054 City FL | Zp Coce
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
' Signatura, typad or printad name of registered agant and iitle if applicable. {NQTE: Registerad Agent signatura required when rainstating} DATE
<FILE NOW!!! FEE IS $150.00 ) o
9. Election Cam Financin
@ﬂer May 1, 2003 Fee will be $550.00 TrustlFund Cﬂié:l?bnuti:n. o fdsd.ecc’foiohgiif °
Make Citeck Payable to Florida Department of State
10, 7' . ) -OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TIME - v 1 Delete LE [ Change ] Addttion g
NAME EDUARDO MARTINS, NAME 2
sree anoress | 3970 NW-132ND STREET STREET ADDRESS 3
cv-st-zp 1| OPA'LOCKA FL 33054 CITY-ST-21P 2
= o
e TS O Detete TLE [ Change [ Addiion | £
NAME ‘| ULRIKE, PORR NAME
sTReeT aporess | 3970 NW 132ND STREET, UNIT A STREET ADDRESS
orv-s1-ze | OPA LOCKA FL 33054 CITY-57-21P
TITLE P 7 Detete TILE [JChange [ Addition
NAME MARTINS, ANDRE NAME
STREET ADDRESS | 3970 NW 132ND STREET, UNIT A STREET ADDRESS
orv-st-z¢ | OPA LOCKA FL 33054 ) - oS . ~ :
TTLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-S1-2IP CITY-S7-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trugjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowefad to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wya'li other like empowered.
s g R CAlS s g 1 4
SIGNATURE: SEQNATU&{&%Q‘ VRIED C3.20.03 (305)687-7954
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNINGOFFICER R DIRECTOR . Data Daytime Phone #

e n n Bt AR ARk oo m i Smmmmr A mmmma k. " mmmmm




