PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i
Katherine Harris F L E D
Secretary of State

DIVISION OF CORPORATIONS 02 AR 25 PN 407

DOCUMENT # P95000073183 SECRETARY :0F STATE

1. Corporation Name TRADE AMERICAN, INC. _ TALLABASSEE, FLORIDA
A TERR e 1 W
70" .

6500 NNW 72ND AVENUE * _
R R R % wh 1.
SUITE # 100 i »:é 3 Leued T

8000543071 8—-—5

HERIBERTO C. PEREZ

Street Address (P.O. Box Number is Not Acceptable)
6500 N.W 72ND AVENUE

Suite, Apl. &, Ek.
SUITE 100
Stale Zip Code

City )
| MIAMI FL 33166

e aia # ".;‘EL:-:.‘_:_. 1
MIAMI , FLORIDA 33166 s - -05/02/02-=-01033—-D1 T r
2. Principal Ofiice Address 3. Mailing Offica Address e . *** 1658.75 ##1855.7
6500 N.W 72ND AVENUE ' Qé/
Fue, Apt. 4, atc. Suite, Apt. 8, eI ' &
SUITE 100 4. Date Incorporated or Qualified
To Do Business in Florida 091‘20)’1 995
City & State Cily & State
MIAMI, FLORIDA 5. FEl Numbar : Applied For
74-3040350 Nat Applicable
* Countey Ze Gountey 6. §8.75 Additional Fee roquirad
33166 us CERTIFICATE OF STATUS DESIRED [X] Rttt
) 7. Name and Address of Current Reglstered Agent
Name

8. |, being appointed the registerad agent of the abova named coporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
“Signaturs of M A %’4‘/ 04/24/2002 2
Registered Agent Date g
‘ REGISTERER AGENT MUST SIGN
9. Nemes and Street Addresses of Each Officer and/or Director {Florida nonpradit corporations must list at least 3 diractors)
Tities Officars :r?g}g ro fDirc:u;)rs gfri?ceeer;'lddr?grs Sitrst:alg: City / State / Zip
HB HERIBERTO C. PEREZ 6500 N.W 72ND AVENUE SUITE 100 | MIAMI, FLORIDA 33166
I:‘RES HERIBERTO C. PEREZ 6500 N.W 72ND AVENUE SUITE 100 | MIAMI, FLORIDA 33166
V-P ENRIQUE MOLINA 6500 N.W 72ND AVENUE SUITE 100 | MIAMI, FLORIDA 33166
IbrcT | ENRIQUE MOLINA 6500 N.W 72ND AVENUE SUITE 100 | MiAMI, FLORIDA 33166
IRCT | HERIBERTO C. PEREZ 6500 N.W 72ND AVENUE SUITE 100 | MIAMI, FLORIDA 33166
ASST CARLOS A. MALDONADO 6500 N.W 72ND AVENUE SUITE 100 | MIAMI, FLORIDA 33166
o

10. I certity that | am an officer or director or the receiver ar trustee empawerad to exacuta this application as providad for in chapter 807 or 617, F.8. | further certify that when filing
this refnstatemant application, the reason for dissolulion has been eliminated, the corporate name satighes the requiraments of secticn 807.0401 or §17.0401, F.S., that all tees
owed by the corporalion have been paid and the names of individuals fisted on this form do not qualily for an exemption under section 118.07(3){i}. F.S. The intormation indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: W A ‘%%{ 04/24/2002
sicNatURE Y Dule Daytime Phone #

AND TYPED OR PRINTED NAME O#GN!NG OFFICER OR DIRECTOR




