2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000024633 _ Feb 15, 2001 8:00 am
" Sy Nare Secretary of State

0112933

TRADE WARE AMERICAS, CO. 02-15-2001 90096 042 ***150.00
Principal Place of Business Mailing Address
440 NW 101 TERRACE 440 NW 101 TERRAGE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302€
S s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0925442 Applied For
Not Applicable
lp Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent™ e B -~ .~ 7. Name and Address of New Registered Agent - . _.
Name
ALEJANDRINA G. CRUZ
CRUZ, ALEJANDRINA G s? %Wﬁ E X Number is Not Acceptable)
440 NW 101 TERRACE 8 LE TEONE
M 0
PEMBROKE PINES FL 33026 SUTTE 439
i Zi
O MIAMT FL | “*55T26

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

Wj’?ﬁﬁz ' 02-1/2-01

CR2E034 {10/00)

£ SIGNATURE
4 Signaturs, typed-Griprinteg name c!ergislared agent and titla if appllc‘é'bla. ﬂ (NOTE: Registarsd Agent signalure required when reinstating) DATE
Y4
L.e'9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi ,
" X : . paign Financing $5.00 May Be
Tax fllwﬁg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) gf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE D / P /T Iﬂ Change [ Addition
NAME CARRERA, JUAN | NAME CARRERA, JUAN I.
STREET ADDRESS | 440 NW 101 TERRACE smeeTaooRess | 440 NW 101 TERRACE
eiv-sT-2P | PEMBROKE PINES FL 33026 CITY-S-2IP PEMBROKE PINES, FL. 33026
TITLE D [ petete TITLE D/S M Change [ Addition
NAME CARRERA, CRISTINA M NAME CARRERA, CRISTINA M.
STREET ADDRESS | 440 NW 101 TERRACE STREET ADDRESS g’énggK%O:Fl,IﬁggRAgE 33026
CITY-51-2IP PEMBROKE PINES FL 33026 CirY-51-2IP - ! )
e T T CToT e “Cloeieis — ~ " § e - e T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP
e O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP 7 CITY-5T-2IP
JTITLE - (] Delete TILE [ change [ Addition
A ! NAME
+ STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information sugRlieghwith thig filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefajgyr is tn ngfaccuratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t js repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owere

changed, or on an attachment with '=- fit ow‘re f
SIGNATURE: W L oo 1. canaelieB s 20 (301/) ¥¢4- 10/5

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




