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FILE:NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Jul 29 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPCRATIONS

1997

DOCUMENT #

1. Corporation Name

TRADEVILLE, INC.

P96000087991 (1)

I

Principat Place of Business Mailng Address 1
1001 NORTHWEST 111TH WAY 1081 NORTHWEST 111TH WAY
CORAL BPAINGS FL 330M CORAL SPRINGS FL 330T1 6304
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/24/1996
2. Pnncipai Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
<
r_l ‘ /\/bd. //.Z = ’AVE 26 b -"0 7’28 é;; 'is Not Applicable
:] Sute, Apt v ole. Suile. Apt. # elc. 6. Cerlificate of Stalus Dasired O $8.75 additonat
22 ;l Fee Required
City & State F City & State 8. Elaction Campaign Financing $5.00 May Bo
/‘1 ] /\ El Trust Fund Contribution Addad 1o Fees
fﬁﬁ Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
Ej 3] 72_ E;] 140 &- 51 ;l Florida Statutes Yes D No
9. Name and Address of Currenl Reglstered Agent 0, Name and Address of New Reglstered Agent
81
CORPORATION SERVICE COMPANY V) 2o arn HKaymoup FurrorD
1201 HAYS STREET 83| Sugel adg;e (PO Box Namber is Not ‘eecep%)%
TALLAHASSEE FL 32301-2525 P TA NN VL A
83
84] City - + F -1 Code
Vdai  F A FL [*|Z3772

ida Stafuies, the above-named corporatlon sﬂ)mns this staterment for tha purpose of changing its registered
uch chahge was authorized by the corporalion's board of direciors. | hereby accept he appoiniment as registered

>action 607 P505, Flarida Siatules. /
7(2.37 7 F

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1
office or registared agent, or both, in the State of Florid
agent. | am fampllar with, and accept the obligations of,

SIGNATURE

Signahes, typed of printed name of regeterad agan] and litle e, # {NOTE" Registerad Agahl signature required whén remstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T oeLeTe 1.1 TITLE [J Change [ Addition
NAME KADUR, MARCUS 1.2 AME
sweeranoress | 10381 SOUTHWEST 150TH COURT, #11212 1.3 SIREET ADDRESS
CITY- 5T 2IP MIAMI FL 33106 14 CITY-51- 2P L
TE CTDELETE 21T V& DT. I Crange ¥ Addiion
NAME 22 HAME M/U»Uﬂ/ﬁ ’/247@“4,-@ Frawrort P
STREET ADDRESS 2.3 STREFT ADDRESS & g‘;/. 1722712 Hve,
OITY-5T-2P 2.4 81Y-51- 2P f] ,4// 1, FA -y 7
TILE [ peLETE 31THLE ] change Addition
NAME 3.2 NAME G ;_s ~E KADUR
STREET ADORESS 33 STREET ADDRESS | o€ & & ‘f AW, /2t HE,
CITY-§T- 21 34, CHY-§T-ZiP ///M_, FA_ j
TILE T otLete 41TMLE Change L] Aadtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2 44 CY-51-2P
TMLE [ beLeTe 51THLE TTChange LT Addivon
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2 5.4 CITY-57-27
mE [ DELETE 6.1 TIME TJChange [ Addiion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LIFY-51-2P r / 64 LITY-ST- 2P

14. | do heraby certify thal the Inf
information indicated on this afi
1 am an oflicer or director of
appears in Block 12 or Bi

ation suppliof with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the
al report or gupplerjantal annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
orporation orfthb redeiver or trustes empowered to axecute this reporl as required by Chapler 607, Flarida Statutes; ang that my name

it chanrid of gn anfaliachmant with an address.
(Al r- Uirdaa

rF . 1r_J9P LY Y. .8

CR2E034 {9/96)



