2001 UNIFORM BUSINESS REPORT (UBR) FILED

M-

Y

DOCUMENT # P94000027679 Jan 31, 2001 8:00 am
1. Entity N%me f
“UNFTRADE INVESTMENTS, INC. Secretary of State
01-31-2001 90061 037 ***150.00
Principal Place of Business Mailing Address
15210 AMBERY DR. 15210 AMBERY DR.
STE 2115 STE. 2115
TAMPA FL 33-3847 TAMPA FL 33647
us Us \
e s e DA A AT
/3201 LmgLs Dol GEN.ML 18201 Winmeisdol GREEN fLacs |
Suite, Apt. #, stc, Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA | FL TAmPn, FL- 65048801 Not Applicable
Zip Country Zip Country » ) $8.75 i
3 3[0 '_'7 LLAS A \33(0 q’—' u : A &. Certificate of Status Desired 3 ?ee Reqlﬂ?:ét'onal
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
[S}Gvﬂlg,_ﬂ]gh-l%g\;ﬂiioST ATE BANK I;LD G. B _é;;et Addrt;ss (P.O. Box Numbér-is;(; Acceptabie)
1550 NE MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. - (NOTE: Ragisterad Agent signature required whan rainstating) DATE
8. ‘This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May B
Tax 1mng rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP C belete TITLE D [enange [ Addtion
NAME HAMED, TIM NAME HAMED ' T 1M
STREET ACORESS | 1521() AMBERY DR. STE. 2115 STREETADDRESS |1 &% 201 A \ M BLEDON GREEN PLbeg
CITY-ST-2IP TAMPA FL 33642 CITY-ST-23P T A OA L EC 33 Gq, q__,
TITLE - O Delete TITLE ) {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cloeete . § e « ‘dChange [ Addition-
e - 0 T T T ’ B ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-$1-2IP
TITLE - 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the carperation cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3¢ address, with all other like empowered.

SIGNATURE: T IM HAMED I/zz/g |(g,3)qq?_67q3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date “Thaytime Phone #

CR2E034 (10/00)



