2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000038521 May 23, 2000 8:00 am

1. Entity Name

TRADECO INTERNATIONAL, INC. Secretary of State

05-23-2000 90267 010 ***150.00

Principal Place of Business ] Mailing Address

9741 FOUNTAINBLEAU BLVD. 9741 FOUNTAINBLEAU BLVD.
NO. 210 NO. 210

MIAMI FL 33172 MIAMI FL 331726721

AN

s Eaenme pd 5o 5 93950 | INITINEIRRANIN

SuitefAn. #, atc. # 9-0 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ‘ City & State 4. FE) Numbes T ppplied For
M ! ‘q M / P/- Mlﬁf“‘/}/ //_/' / 65‘ Oq )7/43—' Mot Applicable
Zip Countr Zip Country _ ) 8.75 ition
3 3/ 7 9- (,L(Lé g. —% —3 g_gs S. ﬁ . 5. Certificate of Status Desired | ?ee Fieqt?i:’e%m al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o | e o JopeZ.,, CeelliAs
=7 - *LOPEZr CECILIA. ~ - Street Address (F.O. Box Number.is Not Acceptable) R
9741 FOUNTAINBLEAU BLVD.
NO. 210 _ Q 7/5 FONTAINEBLEAY BlVD. - 203
MIAMI FL 33172 - "
" MIAM FL | 35772

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

Cect 1A azéff’z 0¢f~ 48~ 00

CR2E034 (9/99)

1

SIGNATURE
Signature, typad or prinied name of registerad agent and title if applicable. {NQTE: Registerad Ageé( signature required when reinstating) OATE
. L o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fass
{See criteria on back) #ake Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD L3 velete TITLE b cr p o, Founange [ Addition

wwe 75| LOPEZ, CECILIA we PP SOpEZ, Cecrss , 3

smaeet oonesSRGEEEEF FOUNTAINBLEAU BLVD. #2073 SRETADASS | @747 FONTRINEBLIEA BIVP # Lo

CIy-51-21P MIAMI FL 33172 CITY-ST-2IP ) ar F/ 3 3} 7&_

TITLE O Delete TILE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TILE [ celete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

_omestze | CITY-5T-2IP .

TITLE [ Delete me 0 - = - ~r=r—==[=}-Gharge - [=] Addition-{ "

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

U ome ‘ . O Delete TILE ' [ change [ Addition
| MAME o NAME

STREET ADDRESS |* =~ . STREET ADDRESS

CITY-8T-72IP - CITY-ST-2IP

13. | hereby certify that the information supplied wnh this filing does nect qualify @ exemnption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute th eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gred
< (eI A Y% ‘
TOREL (Y~ OO0 |sosssras

SIGNATURE AND Lv_gsbmmmsn NAME OF SIGNING OFFICER OR DIRECTOR ~Date Daytime Phone #




