2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 13, 2003 8:00 am

ngNEJMENT #  P94000081242

TRADE SPECIALTIES, INC.

FHE

e

Secretary of State

01-13-2003 90347 040 ***150.00

Mailing Address
1515 N FEDERAL HWY

Principal Place of Business
1515 N FEDERAL HWY

#300 #300
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
e | B - 980140382 . . i
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joso  Funpeisco  Cappnos ﬁ%m:'s ves

JOAQ FRANCISCO CAMARGO RODRIGUES
1865 PALM COVE BLVD. - APT 208

Street Address (P.0. Box Number is Not Acceptable

_[50?5 Mf't/lﬁ 4:’;@/0

i ’/gm{ Y

DELRAY BEACH FL 33445

CWOC'[?"‘ v @Gﬂ 54

FL

X5

8. The above named entity submits this staternent for the purpose of changing its registerad office or regisléred agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE Q

Toko F/?_Cﬁﬁﬁ%s Lassoguert

Signatura, typed or ngstemd/ge t and titlg i applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOW!) FEE IS $150.00
n  After May 1, 2003 Fee will be $550.00
Mage Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11

e DPST 1 pelste e DEsT ‘ B Change [ Addition 8
WAME JOAQ FRANCISCO CAMARGO RODRIGUES NAME Joas [ranciscs @”ﬁfjo Hooni ves =
STRect aneess | 1865 PALM COVE BLVD APT 208 St sness | /508 Michelugelo “BId ~ Bt 20¢ 3
civ-s-2¢ | DELRAY BEACH FL 33445 S-St | Defony Aeac 7 3349 g
TITLE Vv [ pelete TITLE v 7 7 X Change [ Addition S
N RODRIGUES, JACQUELINE Hav Ropricves, Taceselive

SIUELIO0ESs | 1885 PALM COVE BLVD APT 208 SRS | 15095 Ipfiche fowye /eh,gfvé.?:ﬁ 20

CiTY-ST-219 DELRAY BEACH FL 33445 CITY-ST-2iP /}Sdﬂw 66":4 S~ 3?4 /A

T (3 Delete Tme 4 4 O Change [ Adeiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elete TITLE O Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-8T-2IP

e O oelete TITLE [ Change [ Addition
NAME NAME

STRECT AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE {7 peleta TITEE [ Change  [J Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | 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 certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar adgress, with all other like empowered.

T s
SIGNATURE: ___SICZZ0/ /RE.BEDGRED .

p/? esloewr

if made under oath: that | am an officer or director

AT4Re HND TYPED GR rnm'rsn NAME OF SIGNING OFFICER QR BIRECTOR

—gp —y

OJ//DU/ 03

...........




