e —————— |
FILED
2002 ymponm BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P99000024633 Secretary of State

1. Entity Name

TRADE WARE AMERICAS, CO. 05-13-2002 90130 019 ***150.00

Principal Place of Business Mailing Address

40 N 101 TERRACE 40 NW 101.TERRACE _ ____
-=|=~PEMBROKE PI_NES L3 ~ "PEMBROKE PINES FL 33026

- ST

e SmSeere 2 - L T T T U S

2. Principal Place of Business 3. Mailing Address
oA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0925442 Not Applicable
= - " -
P Country Zip Country 5, Certificate of Status Desired O $B'75 ﬁ_\ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEJANDRINA
CRUZ‘ J . G Street Address (P.0. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD
STE 439 .
MIAMI FL 331?6 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o ;
) . 10, Election C aign Financin
Tdx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlFEnda(;ngntgr?bution 9 m ffdgﬁor‘g?;:e
(See criteria on bask) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete i R (3 change [ Addition
NAME CARRERA, JUAN | NAME
stReer aoress | 440 NW 101 TERRACE STREET ADDRESS
cry-st-z¢ | PEMBROKE PINES FL 33026 CTY-§T-2IP
TITLE DS O pelete TITLE [ change  [7] Addition
NAME CARRERA, CRISTINA M o e
STREETADDRESS | 440 NW 101 TERRACE -l STREET ADGRESS
cre-s-2¢ - { PEMBROKE PINES FL 33026 CITY-$T-ZiP
TILE 2] Delete THLE [ Change T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE . 1 pelete hiits [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP = CITY-ST-2IP
TITLE O celete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP 7 A CITY-ST-ZIP

for the exemption staled in'Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfort as required by Chapter 607, Florida Slitutes; and that my name appears in Block 11 or Block 12 if
7y d 1

13. | hereby certify that the informatio
indicated on this repart or suppies
of the carperation or the recety
changed, or on an attachment wi

SIGNATURE:

fectPith this§lling
pbis truek

Data Haytime Phone #

pp WAy 70095k I

|

s aliallal

Avs

CR2E034 (9/01)



