2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056729

1. Entity Name

SUPERTRADE OF MIAMI, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90077 013 ***150.00

Principal Place of Business

Mailing Address

1401 BRICKELL AVENUE 212t PONCEDE TEONBLVD™
SUITE 550 248
MIAM! FL 23131 CORAM—GABLES- 331335721
us T
1404 @RickeLL Avewvys PS50
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
* 550
City & State City & State 4. FEl Number 65 068005 Appiied For
miam| FLl 0 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
3 3134 Us 4 5. Certificate of Status Desired | Fes Required
 _ ____  _6..Name and Address.of Current Registered Agent— - _--=— |- -~ —7._.Neme.and Address of New Registered:Agent - . ——
Narme -
. Jods  GomEd
! Sir dress {P.O. Box Numbar is Not Acceptable)
~2124-PONCE-DE-LEON-BLVD~ 67 "B gt chtie Al 4 SSO
~STE-240-
134- Cit Zip Cod
ity ip Code
MiAam FL | "™53% 3+
8. The above named enlity submjts this statesent for the purpose of cfahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / z /ﬁ JoAD 6EOomES V. 7. 04/79 /00
Signatyre, typed of lad name ragistered agent and itte it appllca’e {NOTE: Registared Agent signatura required when reingtabng) DATE
15000 Zcm=me=| 10, Fection Campaign Financing . "~ $5,00-May Be

Tax flling requireément and elects to do so
{See criteria on back)

,\_
9. This corporation is eligible to satisfy its Intan;le// ) FILE NOW!!! EEE.IS

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DSvP O Delete TTLE O change  [J Addition
NAME GOMES, J0AO NAME
sTaeeT aopress | 1401 BRICKELL AVENUE, SUITE 550 STREET ADDRESS
CITY-ST-2P MIAM! FL 33131 CITY-ST-2IP
e DPT [ Delete TLE [ Change (] Acdition
NAME MIESSLER, RICHARD NANE
staeeT aooress | 1401 BRICKELL AVENUE, SUITE 550 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP
T Tme e T e N e T T T [OChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2IP CTY-ST-21P
TITLE O peiete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delte TITLE [OJChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. !
is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report

changed. or on an attachment with an ddresg~ith all other lke empogfered.

SIGNATURE: iy

M’BR.

B

Jodo Gomas

further certify that the information

046/1?/00 305~ 381- 9§00

SIGNATUR t‘

YED QR PHINTED NAME OF EleING OFFICER OR DIRECTOR

Daytime Phonhe #

T

CR2E034 (9/99}



