2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077142 May 13, 2000 8:00 am
. Entity Name
GROUP TRADEINVEST CORP. Secretary of State
05-13-2000 90016 026 ***150.00
Principai Place of Business Mailing Address
PO ROT S BRER
MM, REER
F P s AN EEACR AU O SRAE
8370 S.W. 46th Street Same_as Block 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mi argi , FT 3315R-4205
City & State City & State 4. FEI Number 65-0890325 Applied For
Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O ?i'ggqlﬁgﬂ“mal
6.-Mame and. Address of Current.Registered Agent— | —.__..7._.Name and Address of New.Registered Agemt .
Name
CUN".L, JAIME Street Address (P.O. Box Numt;er is Not Acceptable)
9 =SBk BoeW 8370 SW 46th Street :
biAMI L3378 Miami, FL 33155-4206
City Zip Code
. FL

8. The above named enfity subryﬁts this statermAl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE aime Cunill, President & RegiStE‘rEd Agent 4-28-00
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ N
- : . Election G Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 TrLex.:i ‘Fu n da(l;n opne::?)r:m;r;ancm 0 E(%e%?o hgz’;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete TLE [ Change [ Addition | -
NAME CUNILL, JAIME NAME ) -
STREET ADDRESS | 8370 SW 46TH ST STREET ADDRESS -
CITY-ST-2IP MIAMI FL 23155 CITY-ST-2IP !
TILE ™S [ Delate TITLE [ change [T Addition | ¢
NAME CUNILL, ROSIE M NAME
STREET ADDRESS | 8370 SW 46TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 cov-st-ar
TITLE O Delete TITLE S [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Flchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-5T1-2IF CITY-ST-2IP
TITLE O celete TITLE ] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 3 celete TITLE ] Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

13. | hereby certify that the informatign-sypplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supgfemenlal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director |
of the corporation of the repéiver or tlistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrfient with 3 [Zther like empowered.

. e 1A i i et ] gl . (
SIGNATURE: Y 2 =0 OUvabie G/q//// ﬁmw IRy vj:‘}':rz)-a.zor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #




