2061 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084668 . May 11, 2001 8:00 am

1. Untity Name
TRADE CONNECTION, INC. Secretary of State

05-11-2001 90005 023 ***163.75

Frircipal Piace of Bugingss Mailing Address
;995 SOUTH LUNA CT PO BOX 640846
{107 MIAMI FL 33164

" HOLLYWOOD FL 33024

!
2. Principal Place of Business 3. Mailing Address “"Hm l“ “!I

Sute, Apt. #, eic, Suite, Apt. #, efc.

IR

DO NOTWRITE 1IN THIS SPACE

City & State City & State 4. FE! Mumber 65‘0867612 Aopled For

Not Acntoaste
£ Countr Zi Countr it
P / P Y 5. Certificals of Status Desired » $8.75 Aditional
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Namc
UPADHYA, SHAUKATALI — : DT v—"
555 SOUTH LUNA CT Stroet Address (P.O. Box Number is Not Acceplaie)
APT #107
HOLLYWOOD FL 33921 -
City Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE i
Sigrizture. wyped o pinten name of Jeg slered agent and [Ye i agp cab e (NOTE: Megistcree Syent sgnacare requ rec when reinstating) LaTC
9. This corporation iz ekgible to satisty its Intangible FILE NOW!I FEE IS_ 3150.90 10, Election Camoaign Financing $5.00 way te
Tax fil ng rngcment and elects 10 do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. -4 Add‘ed i Feés
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T OFFICERS AND DIRFCTORS 1N 11

L oTms PSTD [ Deiete TITLE [ Change [} Adeien
NAME UPADHYA, SHAUKATALI NAHE ‘
sireaT axoress | 555 SOUTH LUNA COURT APT. #107 STREET ADDRESS
oY S ap HOLLYWOOD FL 33021 CIIY-ST-2iP
TLE [ Delete TITLE [7] Change
NANE HANME
STRECT ADTRFSS STRECT AZDRESS
CITY-S1-41P GITY-ST-ZIP
TITLE [ pelets TImLE O Change [ additon
NAME NANE

P STRFET ADDRESS :

oIry-g- e GiTY-§ P ‘
1N O Deele TITLE ] Crange s ! I
MEMT NAME |
SIR=E] ADDRZSS STRTET ADDRESS
CITy-8T-21P CINY-8T-&iF ‘
e [ Delete TTLE G Change [ Adcries ‘
NAazE MANE
STREZ1 ADGRESS STREFT ASDRESS ‘
CITY-ST-4IP CITY-3T-2IF
—. [ Dalere hiLe [ Change [ Acvite ‘
SAME MAME
SYREET ADDRFSS STREET ADTRESS |
OTY-§7-21° CTY-8:-41P ;

13. | hereby certify that the informatior supplied witn this filing does not quatify far the exemption stated in Section 119.07(3)i), Florida Statutes. | furtirer certify that t
indicated on this report or supplemental ;eport is true and accurate and that my signature shal® have the same legal effect as if made undor cath: that T ar ar officer o d

of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 667, Florida Statules: and that my rame appears in Siock 1107 Snck 12
changed, or on an allachment with an address, with all other like empowered.

| SIGNATURE: &Lwimhh L pastpsgon afralem) |

|GNATURE AND TYRPED OR PRINTED NAME OFW-NG OFFICER OR D'RECTOR R [

CR2E034 (10/00)



