|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012189

1. Entity Name

RADE CORPORATION

I

i
|

Principal Place of Business

20225 NE 34 CT
SUTIE2516 B
AVENTURA FL 33180
us

Mailirig Address

20225 NE 34 CT
SUIE 2516 B
AVENTURA 33180-3308
us |

2. Principal Piace of Business

3. Mai'ling Address

t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

+

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90119 021 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

I

City & Stat City,& Stat 4, o Applied Fo
ity ate ity,& State FEI Number 65"073%66 ppli : r
| Not Applicable
. - t s
Zip Country Zie i Couniry 5. Certificate of Status Desired O $8'75 A_ddltsonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot o Name -
CHARCHAT, STEVEN M ‘ Seves M. Chun buf
' : Street Address (P.O. Box Number is Noj Acceptable)
TUMPSON & CHARCHAT, P.A. : e M. Lhachod, LB
848 BRICKELL AVE, STE 400 ‘ . .
MIAMI FL 33131 L S48 brickell Boea we, Seite f0%0
i City . FL Zip Code
! i Etogn ¢ 233y
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE M - Ml SHewesr M. Lha-chal ;../;’5"/00

Signature. typed or printad name of registered agent and title if a[)ﬁ?icabla. (NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILIZ NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 0 Fees

{See criteria on back) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGCERS AND CIRECTORS IN 11 _
TITLE DPS | O Delee TITLE [ change [ Addition | &
HAME FRANCO, ALBERTO | NAME el
sTREET AcDRESS | 20225 NE 34 CT. APT 2516 | STREET ADDRESS §
CITY-ST-2IP AVENTURA FL 33180 | CITY-ST-21F W
TMLE | Ooees TITLE [Jchange [ Addition 5
NAME \ HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
e —_ - - =t < Deete  ——f TLE [ ctarge- - [ Addition
HAME , NAME
STREET ADDRESS ! STREET ADDRESS
CIFY-ST-21P : CITY-5T-2IP
TINLE I O betete TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
GITY-S7-21P f CITY-ST-2P
ME ¢ O Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP
TMLE | Oobeke e [ Change  [J Addition
NAME J NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

13. | hereby certity that the information supplied with this filin
mental report is true an)

o

i

olhn;ar like emppoweped.

b‘oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalticn
ceurate and that my signature shall have the 5ame iegal effecl as ¥ rade under oati; that 1 am an officer of director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5y-503-8Y 71

SIGNATURE, OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR

2/ 14 [Reco
/ fo1e

Day(wme Phone #

!



