2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000067435 Apr 17, 2001f8s:00 am
1. Gty Name ecretary of dState
ALLTRADER BUSINESS SERVICE CORP. AV el
Principal Place of Business ' Mailing Address
3200 COLLINS AVE 3200 COLLINS AVE
#57 #57 Lo
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 LR k N
us uUs C e R
e o — IR
240 AFUWTH StoxeT 240 11 Y T Streestr
Suite, Apt. #, elcﬂ._@o 3 Suite, Apt. #, e-t;.# DO NOT WRITE IN THIS SPACE
Gity & State__ City & State 4. FEI Number 772847 Applied For
Sonny AsLES R b Sunny Isws Bapcw , FEo 650772 Not Applicable
?Z;% Ao Coun"é& Zips?) Ao Courgs 5. Certificate of Status Desired fg-ﬁ’?q lﬁfggﬁ""ﬂ'
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R EURD T " T T T T | Petce ~ORwer, EDUNODNO -
3200 COLUNS AVE . Street Address (P.O. Box Number is Not Acceptable)
#67 . - .
MIAMI BEACH FL 33140 o€ ADMES 2AC  ARL™ scneer #1609
i O b, < -
Moy Tues Reten FL | 2% 0

8. The above named entity submits this statel

rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p— ebadibo fones - otive | A= T obliy)et
Signature, typed or printed name of )Jg(stered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. This corporation is eligibl tisfy its Intangibl FIL Wil FEE IS $150.00 i N
e g reauemant s Sioets o da o o After Mﬁ? ?, 2001 Fee wm$ be $550.00 10- Blection Campaign Financing $5.00 may Be
g E/ rust Fund Contribution. O Added to Fees
(See criteria on back} ‘ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Delete ME Yo | Petgz-cie e NS B Change [ Addition
NAME PEREZ, EDUARDO NAME 2l A3U™ < u;f': PUARCN
staeer aocaess | 3200 COLLINS AVE STE #67 STREET ADDRESS _ Betom Fu 33 Voo
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP &“HL( Is=sS A L
TITLE D ] Delete TILE j 2N Abhbiress, M Change T Addition
NAME PEREYRA, MARIA M NAME Qeo_e.?a_k JFIRGH T™
staeer aooness | 3200 COLLINS AVE STE #67 STREETADDRESS | 2 A > ATW ™ <oleT # AL
orv-s-zp | MIAMI BEAGH FL 33140 ISP | Soweny JaoEs baped (Fu 33060
TIILE [ Delete TiLE ) [Jchange [ Addition
.. NaME - o I _NAME ] i~ - o e 5 e et i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ao Petar -ORIVE dafir)es 3o TDA3I24B

OR PHINTEI%{E OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

3

CR2E034 {10/00)



