2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000040923

1. Entity Name

TRADE-NCSUI, INC.

FILED
Secretary of State

04-23-2000 90036 012 ***150.00

Principal Piace of Business

5301 NW. 37TH AVE.
MIAM FL 33142

Mailing Address

MIAMI FL 33142-3207

5301 NW. 37TH AVE.

2. Pdncipal Place of Business 3. Mailing Address

WY

il

MIRARG

il

ALVAREZ, JERONIMO
5301 N.W. 37TH AVE.
MIAME FL 33142

Suite, Apt. #, ere. Sulte, Apl, #, et DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number . Applied For
e5-0 2\2, 5‘ 7 7 R Not Applicable
ap Country P Couniry 5. Corfifcato of Status Desied ~ [J  $8+19 Addiionat
Fee Required
6. Name and Address of Current Registered Agent .. 7._Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signairs, typsd of printed name of fegistered agent and uta if applicable.

[NOTE: Ragrstared Agant signature required when reingtating)

DATE

9. This corporation is aligible to satisfy its Intangible .. FILENOWI! FEEIS $150.00_ _ _ | . . .
Tax ﬁiingp?equirememgand elecls to do so. After MAY 1, 2000 Fee will be $550.00 10- -?:Sg:'::r%ag;a‘:‘g&::’: e T fﬂ%&%hﬁxe
(Ses critatia on back) 0 Make Check Payeble to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICENS AND DINECTORS 1N 11
TINLE DPST 7 Dejete e [ change [} Addition
NAME ALVAREZ, JERONIMO NAME
streerApoREss | 5307 N.W. 37TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 Cry-s1-zp
TLE O pelete e VD [ Ghange Additian
NAME NANE Esrrreilas  Jorae P
STREET ADDRESS sreETARess (P & ConDomistso Plaza Del Rey, MRD VINER:
CITY-83-2IP CITY-51-2IP HaTo RE‘_,‘/_ P& o0 qy 7
TIHLE [ Dakete _TTLE vd O change BT Addition
NAME NAME Sﬂ?'REuASr SEBAST IR+ ~—mim™ = o i
STREET ADDRESS STREET ADDRESS Fﬂ,q Conbominwe PARK Si0&, SAN faTricio Avs
Y- ST- 2P CITY-57-2P Guaywace , PR
e O Oetete e ' T CIchange L Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
e [ Datte TLE A (] Change =+ [T Addition
NAME NAME oo RSN
STREET ADOAESS STREET ADDRESS e I A

| GTY-gTze ) CiTY-st-2P

TAMET e Smneontnee o [1] Vilete TNE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUrY- 5T- 7P CIFY-SE- 2P

13. ! hereby certify that the informatio
indicated on this raport ar supple
of the corparatioh of the raceive
changed, or an an attachment

SIGNATURE:

funptied with this filing does not qualify Tor the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
dntal report is trye and accurate and that my signatuca shall have the sama leqat effect as if made under oath; that | am an officer or ditector

firustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad,

e

—
RE AND TYFED QR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR

T date Daytime Phone %

May 18, 2000 8:00 am

CR2E034 (4/99)



