)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031609 Se{retary of State

1. Entity Narme

THE TRADING ROOM, INC. 05-30-2002 91616 011 ***150.00
Principal Place of Business Mailing Address

3929 PONCE DE LEON BLVD ‘ 3529 PONGE DE LEON BLVD

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Ptace of Business 3, Mailing Address

3724 POARE be veepl buvlh 2438, BReE Te N BIAN

May 30, 2002 8:00 am

Suite, Apt. E etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FE) Number Applied For

n WP(L/ @’M M Pl/ 65‘084(1)29 Not Applicable

,%Z% (.r% L\’ \(.)TO'Ugy ‘P‘ - 3%\%&_ ‘{]Ot"%y. P’ . 5. Certificate of Status Desired O g?e'gg‘ L‘::de:ti‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BG:II:C;:{R!I(:?:I?EIER;; ;S; TTTER e T R étr;—et Add}ess(PE) Boxir\iu_mbeirr Is Not Acceptable) = -
MIAMI FL 33176

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinslating) DATE
i 9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (7 celete TITLE O cChange [ Addtion
NAME GARCIA-RIOS, JOSE NAME
street anoness | 8916 SW 113 PL. CIRCLE EAST STREET ADORESS
CITY-5T-2P MIAMI FL 33176 CITY-ST-ZiP
TITLE T O petete TILE [Ocrange O Addition
NAME LAZOFF, RICARDO NAME
streer aooress | ESTANCIAS DE TORRIMAR STREET ADDRESS
CITY-S1-2P PALMA REAL#9, SAN JUAN PR CITY-ST-2IP
TILE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - — - ile- e o D cemass amr e = ~STREEE ADDRESS of - - -- -
CITY-ST-2IP CITY-ST-2IP
TI7LE [ pelste TITLE (.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with a!! other likepgmpowered.

S Y * slshar. 305 HB10lt

ATYREAND T LOR NTED NAE COF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
o it

SIGNATURE:

X
<

MIAPIAU MM -

CR2E034 (9/01)

1
B
:
3
c




