2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000070695

1. Entity Name

DADE TRADING COMPANY

Principal Piace of Business
10621 N KENDALL DRIVE

Mailing Address
10621 N KENDALL DRIVE

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90059 020 ***150.00

STE 220 STE 220
MIAMI FL 33178 MIAMI FL 331763101 s
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3, Mailing Address
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2. Principal Place of Business
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$8.75 Add“i-ti-onal

Fee Required
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent B ) 7. _Nan]e a_ncilrf\idt!ress of iey ﬁéiisféfei Agent
Name
MARTIN, RICHARD M .
10621 N. KENDALL DR STIEET BT S Bk VN (T A
SUITE 220
MIAMI FL 33176
Ci Zi ;
Yoo miAmy FLIPE%,94

bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida.

)/

(NOTE: Registerad Agent signature raquirad when reinstating) Datt

8. The above named entity

'SIGNATURE

\iﬂ"‘.;- _-. .j‘?:‘| r \("l

PEE -, S

"9. This carporation is efigible to satisfy its Intangible | "~ 4 FILE NOWMN! FEE IS $150.00
Tax filing requirement and elects to do so. .| =+ After MAY 1, 2000 Fee will be $550.00

Signature, typed or printed name of regrstered agent and ttle it applicable
¥ AR NN

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criveria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIREETORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE m\Change [ Addition
NAME MARTIN, RICHARD NAME —
stacer aporess | 1O6R-M.KENDALL-DR-SUITE-230— secraooness | 30/ Swo 109 2amh bnii A
CITY-S1-2IP MIAMI-FL-33176— , CITY-ST-2P AR My Fr > 3/74
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ; e STREET ADDRESS
oITY-5T-2P :e I CITY-51-20
ILE " [ Delete IMLE R - - O change [ Addition
NAME - -~ namE
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P § cov-st-zp
TITLE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality tor the exemption siated in Section 119.07{3){1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if

l//ﬂ//oo 20 37/ 263

changed, or on an attachment with an

SIGNATURE:
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dress, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dde

Dayuma Phane #

CR2E034 (9/99)



