FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P94000040366 Secretary of State

1. Entity Name 03-21-2003 90095 039 ***158.75
TRADECOM CORP.

Principa! Place of Business Mailing Address
4090 HARDIE ROAD 4090 HARDIE ROAD
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

. S ARG

2. Principal Place of Business

Suite, Apt. #, etc. Sute, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-049?409 Nat Applicable

i C i & it

P ountry 2P ountry 5. Certificate of Status Desired w, $8.75 Addtional
Fee Required
6. Narne and Address of Current Registered Agent - ; 7. Name and Address of New Registered Agent -
Name

BLUM, SAMUEL $ Straet Address (P.O. Box Number is Nat Acceptable)
2666 TIGERTAIL AVE. :
SUITE 106
COCONUT GROVE FL 33133 City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

S'i;nalum.’lyped or printed name of ragisterad aenl and title if applicabla (NOTE; Registered Agent signature required when reinstating) DATE
"
& AftFu;JlE 'No‘g"!'s '::EE i's||i1saégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee will be § - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O change [} Additicn
NAME CANAL, ARMANDO J NAME
stReer Aporess | 4090 HARDIE ROAD STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33113 GITY-ST-ZIP
TITLE D (] Detets TITLE [ Change  {J Addition
NANE CANAL, ARMANDO NAE
STREET ADDRESS | 600 N. MASHTA DRIVE STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-7IP
L1 N ) et A PR R B T TLE= -- - |- e s i [J change  [J Addition
NAME CANAL, JOHN C HAME
STREET ADDRESS | 15420 SW 84TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL. 33157 GITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
TMLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ‘ 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CIGNATIRE BEMIARED T - Grime "51\5"03 (?ci)ééﬁ"‘l?SZ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylima Phone #

CR2E034 (10/02)




