2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031064 Apr 22,2000 8:00 am

1. Entity Name

TRADESERV, INC. ecretary of State

04-22-2000 90024 007 ***150.00

Principai Flace of Business Mailing Address
7370 NW 36TH ST.. SUITE 378 P. 0. BOX 520096
MIAMI FL 33166 MIAMI FL 33152-0096

s w1 NIRRT
7205 NW 25 H s7eeeT] P.o0. Box Sw09%
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
SUVTE 319
City & State o City & State 4. FEl Number Applied For
MiAML , L Miamy |, FL &5 - 090939 Not Applicable
ZE 2122 Couma" SA Zi93 3152, Countrty" <A 5. Certificate of §1atu « Desired 0O geaegg‘ l:\i;iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__<.,.;. | , Nam;PA_U LO. fAM‘T’H R
ZAM|TH, PAULO Street Address (PO. Bo‘Numbe_u's t Acceptable)
7370 NW 36TH ST., SUITE 378 7245 N 25 @@L STREET
MIAMI FL 33166 SUITE 319
Y MiAM FL | 45122

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 m PAULO Zang 0’-[7/I=L/()O

Signature, WW&red agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) {3 L4

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ’
Tax filing fequiremenlgand elecls t:)y do so. o After MAY 1, 2000 Fee will be $550.00 10. E:egslsnn%aénoii;igguzlﬂ: neing O fgj 910 I\:I:ay Be
. (See criteria on back) N Make Check Payable to Department of State e o od foTees
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE : O Delete TIE [ Change o Addilion
NAME - - NAME PALLC 2ZAMITI
STREET ADDRESS L srEETODRESS | 7,225 o) RS Hh ST, SUITE 349
CITY-ST-2IP CITY-S8T-2IP Mi A ™M - FL_ ‘3.3 1‘2"2,
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS - . o
CITY-ST- 7P CITY-ST-2IP
TILE [ pelete THLE (O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [Jchangs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the Infermation
indicatéd on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: ~ 5@: AN Pavio ZangiTH ou{/./ag;/ao Jox- 436 9493

SIGNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

/

CR2E034 (9/99)



