.- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

P giSNEmIZAENT # P98000077142 Secretary of State

GROUP TRADEINVEST CORP. 05-21-2002 91231 047 ***150.00
Principal Place of Business Mailing Address

8370 SW 48TH ST. 8370 SW 46TH ST,

MIAMI FL 33155-4205 MIAMI FL 331554205

A

May 21, 2002 8:00 am

- s

v

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
-2
City & State City & State 4. FEI Number 65 03903 Applied For
25 Nat Applicable
Zp Couniry 2 Country 5. Certificate of Staus Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= s B = SN Y Y e SR SR IS S ML e S e -— i CP
CUNILL, JAIME Sireet Address (P.0. Box Number is Not Acceptable)
8370 SW 46TH ST. :
MIAMI FL 33155-4206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or primted nama of ragistered agent _aqd title if appli_cab\e. {NOTE: Regisiered Agent signatura _raqunre‘d_when rainstating} N . DATF P i .
) T N ; "
9. ¥hlsf(‘:rorporat4c.m is e“[glblj 1c|> sattlifygs intangible At FILE NOW!!1 FEE |S“$1 50.00 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria-on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete THTLE CJ change (] Addiion | 5
NAME CUNILL, JAIME NAME e
sTreeT anoress | 8370 SW 46TH ST STREET ADDRESS §
orv-st-ze | MIAMI FL 33155 CITY-ST-2P i
" in}
TITLE X Delete TILE Clchange [ Addition | G
NAME CUNILL, ROSIE HAME
STREET ADDAESS | 8370 SW . STREET ADDRESS
CITY-ST-2IP 33155 CITY-ST-2IP
TMLE [ Deleta TME ‘ ] Change (7 Addition
NAME _ - i - - _ ) . _ NAME _ . . - .-
STREET ADDRESS - STREET ADDRESS
cITy-sT-2P ) . CITY-ST-ZIP
TITLE s ) 7 Delete TITLE [ Change [ Addilion
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-8T-Z2IP
TMLE . O pelete TITLE [Jchangs ] Addition
NAME . . . NAME
STREET ADDRESS | =+ - - - STREET ADDRESS
omy-sTzp | ITY-57-21P
TILE [J elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS -
CITy-ST-2iP CITY-$T-21P

«p faes.not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppler#ental report is true arfCaeturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver b trusteg empowered tgf xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi J kher iike empowered.

13. | hereby certify that the information

SIGNATURE: SIGrercaameconyi i [<President 4-25-02 (305) 552-0205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




