“ FLE

NOW: FILING F

J PROFIT ' Y FLORIDA DEPARTMENT OF STATE
CORPORATION \ g o Sandra B. Mortham
ANNUAL REPORRT E: Secretary o‘;ﬁfala"""

1996

EE AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT #

e

TRADESOURCE TWO, INC.

A A

3. Date Incorporated or Quatified | 3a. Date of tast Report

011171995 T

Principal Place of Busihess Mailing Address
80 S.w. 8TH STREETY 80 S.W. BTH STREET
20TH FLOOR 20TH FLOOR
MIAMI FL 33130 MIAMI FL 3313
2. Principal Place of Business 2a. Mailing Address
21 |26]

-EI__N,ufnber 3 Appiied For
P/{ 6\f Mz/ 0'9) Not Applicable

22|

Suiuie‘ Apt. #, etc. Suite, Apt. #, et

27|

C.

S Cerlicate of Status/Desired/ q $3F.;5R:dqntic;na|
quire:

— City & State City & State 8. Election Campaign Financing $5.00 May Bo
E\ m Trust Fund Gontribution O Added to Fees
2ip Country 2ip Country 8. This corporation has lability for intangible tax under s 189.032,
E] E\ F‘E\ E} Florida Stalutes 3 ves ONo
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1} Name
LEGN. ASSETS ‘NG 82! Street Address (P.O. Box Number is Not Acceptahle)
L 1o BRICKELL AVENUE
PENTHOUSE 8
- MIAMI FL 33131 &l Gy FL [ 7o

»
14 Pursuant 10 the provision;

Sectiony 607.0
| ingheStdte of
f,

32 and 6Q7.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered office
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
Mon 607.0505, Florida Statutes.

SIGNATURE __ ___ | I SR baff Sk : o T — e B
Sgnature, tyg AT i wfl and Tille if applicabie {NDTE: Fegistered Agant sgnature required when renstatngh DATE

12. ~ 7 OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE Dy [CJ DELETE 1LATILE [ Change  [] Addition
NAME LR lf”d’l i 1.2 NAME
STREET ADDAESS B0 SU\’ t;,.?vﬂh 5'”“*’"" 2¢" ol 1.3 TREET ADDRESS
CIty-§1-21p My . G 23130 14CTY-ST- 21
e ’ [] DELETE 2 1TILE [] Change  [] Addition
HAME 22 NAME
SIALET ADDRESS 23 STREET ADDRESS
CITY-ST-7P 24CI1Y-S1-2P
TiLE 3 DELETE 3 1TIE — [ Crange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| Ci1y-81-2F - 34LITY-S1- 2P
TTLE [ OELETE £ 1TITLE [ Change  [J Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS

| Ciy-sr-zp 44 CITY-51-2IP
TITLE {7J DELETE 5 1 T{ILE [ Change  [] Addifion
NAME 52 NAME i SDDDDI ?85395
STREFT ADDRESS 5.3 SIREET #ODRESS ;2250202'/ UBUB——DIDBB—_UI 4
CITY-S1-2IF 54 CITY-51-2IP o »
TALE [ DELETE 6 1TITLE [ Change [ Addition
NAMF 62 NAME >V 9
STREET ADDRESS £.3 STREET ADDRESS L{ A
GlTy-$-7P 64 CH1y-51-2IP

certify that t|

14. | do hereby certily that the informat;

oath; that | am an officer ar dir
appears in Biock 12 or Block 1

SIGNATURE: ___

e information indicat

IATURE AND TYMED D

ngn attachment with an address.

lied wik1 this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floridia Statutes. | furiner
is Jannugi feport or supplementa! annual report is true and accurate and thal my signalure shall have the same legal effect as if made under
: dorpayadan or the receiver or trustee empawered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

U 508 SR

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dastrs Prone &

CR2E034 (12/95)




