2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNMENT # P98000014244 Apr 26,2000 8:00 am
TRADE POWER SERVICE, INC. ecretary of State
04-26-2000 90189 044 ***150.00
Principal Place of Business Mailing Address
C/C LISA A. LANDY. ESQ. C/0 LUISA A. LANDY. ESO.
ONE SE 3RD AVENUE 28TH FLOOR ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131 MIAMI FL 331311715
T s ARNE LA AW
Suite, Apt. #, etc, Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0831959 Not applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ?g'gglﬁggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . = . _ . . e L -
AMERICAN INFOHMATION SEHWCES' INC. Street Address (P.O. Box Numt;er is Mot Acceptable)
ONE SE 3RD AVENLUE 28TH FLOOR
MIAM! FL 33131
City FL Zip Code

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.

SIGNATURE
Signature, typed ar prnted name of registered agent and title f pplicabie {NOTE. Registerad Agant signatura requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi N .
. Election Campaign F
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru:'llggnd C;J;ngbuﬁ:: neing 0 fdsc;\gﬂohli?s‘zs @
| (See criteria on back) O Make Check Payable to Department of Stale '
11_. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 13 , [ Delste TITLE [Jchange [ Addition
HAWME CERVANTES, ROGELIO NAME
sTReer apoRess | ONE S.E. 3RD AVE., 28TH FL STREET ADDRESS
oY -ST-7IP MAM FL 33131 oY -ST-71P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-27
TITLE [ elete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS “77= - Q" STREET ADDRESS R - -
CITY-5T-ZIP CITY-§T-21P
MLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZiP CITY-§T-ZIP
TITLE [ Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-S7-2IP
e (1 oalete 13 O Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. ( heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 receives or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachgfen, an a . with all other like empowered. -

SIGNATURE: ___ </ - ’@/ﬂ@if@ﬂ/m/cL qyewu/ 13- 0d-00

sm(mmﬁ ANDTYPED ORPRINTEQ{NAMIOF SIGNING OFFICER OR DIRECTOR Ki Date Daytime Phone #

CRZ2E034 {9/99)



