FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P99000038523 Jgﬁl‘.’géﬂ?ﬂ? S

1. Entity Name

o ok
TRADE NETWORKS, INC. 07-20-2001 20007 024 150.00
Principal Place of Business Malling Address U
60 GREENS ROAD 60 GREENS ROAD T
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
!
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Mot Applicable
& | S e | Goumny 5. Cerlificate of Stawus Desired_ [] 9879 Addilonal |
2 e et e D TS o T e . —= . Fea Required= o emmems
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HARRIS, DAVID $
: Street Address (P.O. Box Number is Not Acceptabi
3669 POINCIANA AVENUE rest Address (P.0. Box tumber s Not Accepiabie)
COCONUT GROVE FL 33133

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.

0105488

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. [NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!IL-FEE IS $150.00 - ~- ) SR
Tax filingprequirementgand elects toydo s0. e “AReT MAY 1, 2001 Feé will be $550.00 10. Eli(s::lz:[%agng;lﬁgul;z:ncmg O fc?d.:g?o"g?éfe
{See criteria on back) 0O Make Check Payable to Department of State L
11. QFFICERS AND DIRECTORS I 12, =t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TIMLE -F‘.w' gbm ' %ange ] Addition
NAME HARRIS, DAVID NAME " R’Vc 34
STREET ADDRESS | 3669 POINCIANA AVE APT 3A STREET ADDRESS éﬁq ousan A ) A‘P%
Ciry-S1-20P COCONUT CREEK FL 33133 CITy-ST-2P [ GVDN 'F(_, %3 133
TILE ‘ [ Delete e { Dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
O A U iz 2 SN B T i T £ s e e e e o e =
TITLE 1 pelete TME [J Change  [] Aadition
NAME NAME ‘
STREET ADDRESS " STREET ADBRESS : -
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TiTLE [ Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2P

13. | hereby certify that the informatich suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplakental report it d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 execyte 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

d empowered.
]
SIGNATURE: | ’2/!'%/0( SOCHYAN
SIGNATUREWAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke T | Daytime Phone #

—
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