‘ N R
{l 2001 UNIFORM BUSINESS REPORT (UBR) i il

| . HEB—_ ¢
|1 [pocumENT #  P95000076276 T

| 1. Entity Narne ; TP
I TRAVERTING TRADING COMPANY , / OISEP20 Pt 2: 2

SECRETARY OF STATE

Principal Place of Business Mailing Address

il TALLAHASRES FLORIDA
i 1515 NW 167TH ST 1515 NW 167TH ST
; 26, BLDG 5 226. BLDG 5 d
: T MIAM R 39169 ~ MIANI FL 33189
L ' . TN
i 3. Mailing Address

. WERUEH

f | , S, APt ¥, 0%, Suite, Apt. #, eic. 07/ 3! / O_ ,_Q(mj;O’Y;‘_g- ! SOa OO

City & State City & State 4, FEI Number Applied For
650828570, l INol Applicabla

g Country @ Country 5. Cenlficats of Status Desied [ §3-75 Addltiong)
— . e e N T oy _- S ame oo oo ¢ Required =
47 6. Name ant Address of Current R d Agent 7. Name and Address of New Registerad Agent
7 Py Name
LABA;'KE' MARK J Street Address (P.C. Box Number is Not Acceptable)
800 SE. 3RD AVE
STE 300
FT LAUDERDALE FL 33316 City j FL | Zip Coda
8. The above named entity submits this statement for the purpese of changing ita registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Slgnature, typad o printad name of reg|stared agent and Lite if epolicable. [NCTE: Registated Agent sipnatirs recuared whan rainsiating} OATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $550.00 10, Elscti fan Financin
Tex filing requirement and elects to do so. After Septethber 12, 2001 Fee will be $750.00 - T:.; ::;ag:;:?guﬁl::m q O fsl'oga'g:‘;?
(See criteria on back) (my Make Check Payable to Department of State y
11, QFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE op O pelete e [ crarge [ Addition g
NAME LOSACCO, SiLMO v NAME -g
steer aoess | 1515 NW 167TH ST, STE 226, BLDG § STREET ADDRESS g
CITY-ST-2P MIAMI FL 33169 CTY-5T-2P §
ne TVPD [ etere ane e Clcrme O Addtion | G
‘ o . JCAPPELLL, ATTILIO HAME SOO00E 149402 ——E
STREETADDRESS | 1515 N.W. 167TH ST, STE 226, BLDG STREET ADDRESS 0372 7/ --01085--030
omvste, |MIAMLFL3389-e o . . . N S . 00, 00 ssrd00, 0D
e AS : O Delets nne - [ Change  [J Addition
e LABATE, MARK J AV
sTeETaooress | 800 S.E. 3RD AVE, STE 300 STREET ADDRESS
om-si-2¢ | FY LAUDERDALE FL 33316 arv-sT-2¢
TTLE O delets TILE O changs  [J Asdition
NAME ' - RAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F :
e O velets TLE ) Ocrange O Addition
NAE NAME '
STREET ADDRESS STREET ADDRESS '
' CITY-51-2P CITY-ST-7IP ‘
! e 0 Delete e E Clchange [ Atdition
NAME NAME I
STREET ADDRESS . STREET ADDRESS |
CiTY-S7-21P CITY-$7-2P '
13. 1 heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes.'| funther certify that the information
Incllcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol tha corporation or the recaiver or trustas empowered 10 axecuts this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 1211
_changed, or on an attachynent with an addiess, with all other like empowered.
2 EA
SIGNATURE: k b I Whe lesscco T.23.00 (3o8) L20-OWOL
SIGHATURE AND TYPED BA AR T &G OFFICER OR BIRECTOR Daio Caytena Prona #




