e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬂSNl;rlnIYIENT #  P99000060444

HIGHTRADING TECHNOLOGIES, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90221 044 ***150.00

AY iGbigPN EE

Mailing Address

8235 NW. 64TH STREET
SUITE 8

MIAME FL 33166

Principal Place of Business

8235 NW. 84TH STREET
SUITE 8
MIAMI FL 33t66

AR SO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65 093 Applied For
2337 Not Applicable
Zip v Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
R . I‘.’?{Nsme and Address of Current Registered Agent_ S 7..Name and Address of New. Registered Agent _ R
] Name
NELSON, GARRY ESQ. Street Address {P.0, Box Number is Nat Acceptable)
1401 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 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.
SIGNATURE
Signatura, typed or printed name of registared agent and litls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will he $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PSTD 3 Dslste TIMLE Y21 U W ehange [ Addition | S
DUARDO UENTAL( EOUABW &
NAME QUENTAL, E D NAME T ET 0 ’TE g g
streer aookess { 11238 NW 59TH TERRACE STREET ADDRESS 2 ?]5 . N 6 o 4T RE ; 4 §
erv-s-ze | MIAMI FL 33178 CITY-57-2P MIAMV- FL- 7}/") ‘ é X ﬁ
TTLE D 1 pelete TITLE R Change  [] Addition | O
NAME QUENTAL, MARINA NAME UVBNTALy MARINVA
STREET ADDRESS | 19238 NW S9TH TERRACE st aooness | 8 4 H5 Y w 6 ’-{T"" NREET , WITE 8
CIY-ST-2IP MIAMI FL 33178 CITY-ST-2P HMAM) - EL- AR 6 &
e SEESES T T T Opeee - e T omees T CT T TO'changd [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and ac
. of the corporation or the receiver 29 lrustee empowered to
an address, with all oty

changed, or on an attachment

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as spquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b empowered.




