2000 UNIFORM BUSINESS B@POF‘T {(UBR) 3

Daynme Phang &

1. Entity Name '
Apr 19, 2000 8:00 am
TRADITIONAL SERVICES USA, INC. ecreta of State
? 03-10-2000 200 Hokak .
Principal Place of Business 'Maiﬁn_g Address 24009 150.00
8970 NW 173 DRIVE #2104 €970 NW 173 DRIVE -#2104
MIAMI FL 33015 MIAM! FI, 33015-5514
Suite, Apt. #, otc. Suitg, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . Applied For
S—pFIRO0E5 G Not Applicable
Zip Cauntry Zip Country - ' $8.75 additianal
’ 5. Certiicats of Status Desired O Foo Required
6. Name end Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
[ Name —
GRAU, MARIA Strest Adaress (PO, Box Number s Not Acceptable)
8970 NW 173 DRIVE -#2104
MIAMI FL 33015 )
City FL Zipy Code
8. The above named entity submits this statement for the purpésa of charging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signatura, typed or printed name ol regisiered agent &rg tite if appicable. {NGTE: Ragustered Agant signature raduind when rénetalng} batg
9. This corporation is eligible to satisfy its Intangible FILE NOW1II FEE IS $150.00 tecti \an Financi
Tax fiing requirement and etects 10 do 50, After MAY 1, 2000 Fee wlll be $550.00 10. Election Campaign Fnancing fg-g? | May B
{See criteria on back) O Meke Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D CJ oekte me Ol Change (] Addition |
g GRAU, MARIA e e
STREET ADDRESS | 6970 NW 173 DRIVE -#2104 STREET ADDRESS Py
CITY-ST- TP MIAMS FL 33016 £ITY. 5T- 2P 4
- o
THLE 1 Delete TILE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME " O powe TME O Chenge [ Adition
e ’ ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-212 , CiTy-ST-21P
T " [ Dalete L ClChange 3 Addition
RANE HAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2iP ) CITY-5%-1P
we . [ petete TITLE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADARESS
CITY-ST- 2P CITY-S1-2P
TILE 1 Delete UTLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST- 7P _ CLFY-ST- 7P
13. | hereby certily that the information supphied with this filing does not qualify for the exempticn stated in Section 119,07(3)(}, Florida Statutes. | further certify thal Iha information
indicated on this report or supplemental report is Irug and accurate and that my signature shall bave the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowerad o ekacute this report as reguired 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.
T TV yimpay e e / / / ) -
SIGNATURE: T T e 3/6 /(00 s 827~ 74 qﬂ
Cate

SIGNATURE AND TYFED OR PRINTED NAME OF SWGKING OFFICER OR DIRECTOR




