2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TRADE 12 3, INC.

DOCUMENT # P99000062161 .~ +

2.

Principal Place of Business

803 N.E. 31ST STREET. #A23
WIAME FL 35127

Mailing Address

600 NE. 2157 STREET. #AZ3
MIAM! FL 331374204
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