.

FILED

AV 990120

UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003f88:?()t am
1. Entity Namg 04-28-2003 91445 040 ***150.00
ALL TRADE, INC.,
Principal Place of Business Mailing Address
8200 NW 10TH ST. 8200 NW 10TH STREET
#5 #5
MIAMI FL 3126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0643719 Not Applicable
Zi i Zi I it
® Couniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ COLOMA' JOSEM e e IR, i s =~ 21 Glreet Address: (P.O~Box-Mumber.is-Mot-Acceptable) - ——————
8200 NW 10TH STREET
#5
M]AM' FL 33126 City FL Zip Code
8. The above named entity submns this statermdqt fonthe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis
e
SIGNATURE A
b if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) !
N F
After May 1, 2003 Fee will be $550.00 i 5:3:??&?&“53;?&“:: e [} fc%g:qohgii? ®
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P O pelete TITLE O Change [ Addition | &
HAME COLOMA, JOSE M C NAME =]
sTREET ADDRESS | 8200 NMA10TH STREET #5 STREET ADDRESS s
CITY-ST-2IP MIAMI FL 33126 . CITY-ST-ZIP g
of
TITLE S * O pelete TITLE O change [} Addition 5
NAME CANO, MARIA F NAME .
STREET ADDRESS | 8200 NW 10TH STREET #5 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
TTLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P .. = foorsrne -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | _ e e v
oTY-57-2IP oIy -1 2P
TITLE [ pelete TITLE [dcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-ZiP
TIILE O pelete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the receiver or rustee empowereq 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an adiess, with alfiothe I|ke empowered
Gceslemlibprend 2626177
SIGNATURE: CENOH PO SETE ) 0% F0S-262
SIGNATURE ANWTDE Dale Daytime Prons #

o 7



