*° "~ FOR PROFIT CORPORATIOR..
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
‘TradeReps Marketing Group, Inc.

gﬂ UOW‘S’UNO

TR e

| D_OTNOT WRITE IN :THI

I RCF: S

2. Principal Place of Business 3. Mailing Add:ess

Ft. Lauderdale, FL Same. %ﬁ'{gg&%ﬁ ? Ol 0T
Suite, ApL #, etc, Suite, Apr, £, etc. RE% TS SPACERem T o]

500 NE 19 Street

Chy & Stale City & Stato 4. FEl Number Applied For
Ft. TLauderdalé&, FL 65-0456980 Not Applicable
3 3 3 0 5 Cﬁoin;gywa rd ap Cauniry . §. Centificate of Status Desired O Ei';gqﬁﬁmal

S v T T : 7. Name and Address of Current Registered Agent
Name - B et e -

Yumna Frledrlchs
Sweef Address (P.O. Box Number is Not Acceptable)
500 NE 19 _Street . . -

Wilton Marnidrs
City |apcwe
i . : 2 ne Wilton Manors FL 33305
8. The above pamed ertily subrmits this statement for the purpose ol chang:ng its :eglste(ed office or registered agent, of both, in the State of Florida.

SIGNATURE (}Zﬁ%@aJL- ) Yumna Friedrichs May 1, 2002

SeMeire. tiped of prrted name of regitored agens and gie d apphable. (HOTE., Regrinied Aot S equred when ToTR DATE

January1 May 1 Fee is $150.00 1 0 c $5.00
- X : AftorMay 1, Feg'is $550.00- . . . . . Election Campaign Financing 5.00 May Be
Tsax f'kn,tg ’9““"‘;’3"9:‘ and elects to do so. O e o Amanded’ UBR 18 $61.25 il Trust Fund Contribution. (| Added to Fees

(See criteria on back] - Maké Check Payable Io Departmem of S!me

1. OFFICERS AND DIRECTORS

gi Samir Kaluf - President

srameess | 000 NE 19 Street
Y- 51-2P Wilton Manors, FL 33305

Ei Yumna Friedrichs - V.P.
seeranoness | 200 NE 19 Street

T _ST.7P Wilton Manors, FL 33305

H[3
NAME t
SIREET ADORESS.
Cy-ST-1P

9. This corperation (s eligible 1o satisly its Imtangible

Hr!klﬂ’-'_ll 1]!3 »wman nt:

" b.lmd-&iw S A

CR250343(12ﬁﬁ)

e —————— -~ — - -

MLE
NAME ‘
STRELT ADDRESS- |- —e — - - =
CIry-ST-2P

HILE
NAME

STREET ALRESS :
CITY-57-210 LGSR,

TILE ‘{ITlE AT
NAME NAME > ‘,_

STREET ADORESS
an-sr-oe cm' st IH’

N RPN P

13.7 hefeby Certily that the informatién supplled Witk this filin cgl‘ dods not quahry for the Exemption TSialed Secuon 310! 07{3)(0 Florida Stattes. | luuher ceruty hal he informatian
indicatad on this repon of supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, or rusles,empowered (o executs this report as required by Chapier 807, Fiorida Statites: and thal my name appenrs in Blnck 11oronan

attachment with an addréss, with all o e pipowered.
R , 4)630-9166
SIGNATURE: SamlrFKaluf .chs May 1, 2002 . (954)
: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uatm Dayyme Phane #

f ylhﬂoz




