2002 UNIFORM BUSINGS@)REPORT (UBR) FILED g
Q
Jun 16, 2002 8:00 am
DOCUMENT #  P96000104595 lél(:,creztary of Statial :
1. Entity Name 1<>
TRAFFIC RETAIL INC. 06-16-2002 90698 001 ***450.00
Principal Place of Business Mzailing Address
2610 NW 3RD AVE 2610 NW 3RD AVE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UB Applied For
6 1 1279 Not Applicable
Zj 1 i gt
® Country ap Country 5. Certificate of Status Desired | $8.75 addiional
— . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
DMAN, DAVID
G0O ' Street Address (P.O. Box Number is Not Acceptable)
1659 ISLAND WAY
WESTON FL 33326 b
City FL | Zip Code S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE
. Signature, typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Ageant signature required when reinstating} DATE
i is eligi isfy i i I
9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
g Trust Fund Contribution. Addaed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE O'change [ adeition | 5
NAME DAVID GOODMAN NAME 3
STREET ADDRESS |- 1659 ISLAND WAY STREET ADDRESS §°§
crv-st-ze | WESTON FL 33326 CITY-ST-2IP i
2
TITLE T Delete TITLE [0 Change [ Addition | O
NAME NAME
STREET ADDRESS e e wwm = wm_ o _ _Noswevaopmess ) - - . - _  _ ._ -
CITY-ST-2IP CITY-$1-21P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CITY-5T-2IP
TME [ Delete TME O change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ m CITY-8T-21P
13. I hereby certify that the informgifon suppled with this filing dogls nat fualify for the exemptien stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental [eport is true and acdqurate/and that my signature shall have the same legal etfecflas if made under oath; that | am an officer or director
of the corporation or the receifer or trustpe empowsyed to exqcutd this report as required by Chapter 607, Fiorida Statutgs; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachmenbwith an agidress, with¥all o\heri kg/empowered
S ;"ﬁ-« h
204
SIGNATURE: ___Sil
SIGNATURE AND TYPED OR PRINTED RQME §fF SIGNING OFFICER OR DIRECTOR Dal/ Daytime Phone &




