2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

;

DOCUMENT # P93000087516 Secretary of State

1. Entity Name 03-17-2003 91064 031 ***150.00
TRADE REPS. MARKETING GROUP, INC.

Mo, ~ a4 T

. - . P weLa L T Ay -

LI e
Mailing Address

Principal Place of Business _
7517500 NE 19 STREET

500 NE 19 STREET = i

o - i, .
- Gt

FT LAUDERDALE FI. 33305 FT LAUDERDALE FL 33305 VLY
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0456980 Not Applicable
7 - Cawnmy e | BP Lo ENY L s Ceniicateof Stalus Desied  [J 3875 Additional —
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDRICHS, YUMNA Street Address (P.O. Box Number is Not Acceptable)
500 NE 19 ST.
WILTON MANORS FL 33305
City FL Zip Code

LWL Vv VY

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent, .
SIGNATURE @ %&&& 3; /gt /0_?

CR2E034 (10/02)

Signature. Wﬂ printed name of registered agent and litte if applicabla. (NOTE: Registeredt Agent signature required when reinslating)
’ FILE NMI" FEE IS $150.00 8. Election Campaign Financin $5 00
a After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ’ i Add.ed tohg?;s? °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [JChange [ Addition
NAME FRIEDRIECH, YUMNA NAME
sTReet ADDRESS | 500 NE 19 STREET STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33305 GITY-ST-71P
TILE p [T Delete TITLE [ Ghange  {J Addition
NAME KALUF, SAM NAME
STREET ADDRESS | 500 NE 19 STREET STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL.33305 - L R gom-stap oo —_— - e - —_—
TTLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE O pelste TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ oelete TITLE [J Change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweregtlq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an atiachment with an address, wittidll#fper like ernpowered.

SIGNATURE: ___ SIGNZ4 REQIIMEAA e 3’/5‘%3’ 757 820 —9/5}{

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data £ / Dayiime Phone # 7



