2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000056376

1. Entity Name . fre= g g Em 2
. L - Pl —
E-TRADERS, INC N S S [J
Principal Place of Business Maiiing Address ‘
4811 NW 79 AVE #3 4811 NW 79 AVE #3 . L K 1.“&{
MIAMI FL 33166 MIAMI FL 33166 LLAHAQ i, FLERID
Suite, Apt. #, etc. Suite, Apt. #, etc. MEME H%
Cite & State City & State 4. FEI Number 65‘0927592 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Alddilional
v Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_OVIES,IDAC

Name

2307 DOUGLAS RD.,STE.400
MiAMI FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agont.

SIGNATURE

Wifo2-

Signature, typed or printed name of registared agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

J oorE

9. This corporation is eligible to satisfy its intangible |}
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $550.
After September 13, 2002 Fee will
Make Check Payable to Department

10. Eteclicn Campaign Financing
Trust Fund Contritution.

00
” $5.00 May o
P Added tc Fees

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

TITLE PTD 7 Delete TILE [ change [ Aadition
NAME BOUZA, ROBERTO NAVE

STREET ADDRESS { 4811 NW 79 AVE #3 STREET ADDRESS

CITY-ST-21P MIAM! FL 33166 GITY-ST-ZIP .

ey VPSD [ Detete TLE PSTD 2 Crange [ Addition
NAME BORRAJO, FERNANDO NAME

STREET ADDRESS | 4811 NW 79 AVE #3 STREET ADDRESS . _ DU

urr-sr.2p | MIAMI FL 33166 ur-st-2¢ GoUINA0E ra5

TIE O Delete e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o ———— — -

TITLE ) O pefete TITLE [ change [ Addition
NAME NAME

STREET KRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TE ~—_ |- [ delete TILE ] change [ Addition
e ¢ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TLE Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CITY-5T-2P

T
13. ! hereby certify that the information supplied with this Eiling &
indicated on this report or supplemental report is trueland adGurate
of the carporation or the receiver or trustee empowers
changed, or on an attachrr‘mem with an address, with a

SIGNATURE:

Joes ndt fualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y e th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

@m\s?ﬁr Ypoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTCR

9-10- 01

Dais Dadire Phora &

Av 9082900

CR2E034 (4/02)




