FILED

=]
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT # P9800002631 1 ecretar V of State >
1. Entity Name 04-11-2003 90085 044 ***150.00
PDQ TRADING CQ., INC.
Principal Piace of Business Mailing Address
1511 EAST 11TH AVENUE 1511 EAST 11TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
_ Suite, Apt. #, etc. e mem e | SMIEAPLE G e e ot =[], CHECK.HERE. IE.MAKING. CHANGES - N —
City & State City & State 4. FE! Number 4 Applied For
65‘0832273 Not Applicatle
Zip Couniry P Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOVE|’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
1511 EAST 11TH AVENUE
HIALEAH FL 33010
City FL Zin 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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Signature, typed or printad name of registered agent and title if applicadle. {NOTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election C aign Financ
After May 1, 2003 Fee wil be $550.00 ot om0 [0 300 My e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y 3 celste TITLE [l change [ Additicn ._%
wwe ,  |SOLOVE), ROBERT NAME e
streer acoress 1511 EAST 14TH AVENUE STREET ADDRESS 3
erv-st-zp |HIALEAH FL 33010 GITY-ST-21P 2
= = (2]
TILE D 7 Detete me [Jchange [ Addition 5
ne  [SOLOVELSUSANJS -~ Nwwe ) L e
STREeT ADDRESS | 1511 EAST 11TH AVENUE ’ STREET ADDRESS
crv-st-2p  |HIALEAH FL 33010 CITY-§T-2
TITLE ; [ pelete TITLE [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
T 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21f

12, | hereby certify that the information 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 report or supplemental feport is true and aggurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Ny oo ey report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11f

of the corporation or {he receiysse & PO
changed, or on 3 Wel’ed_
~ A A3 = *
ETG SLE UCA T pa] Soloyei Y/S)07> Sox E8563060

SIGNATURE:

SIGMATURE ANDWFEWED NYME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #




