2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072435

1. Entity Name

OFFICE TRADE GROUP,INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90952 032 ***150.00

Mailing Address

SAME

Principal Place of Business

1800 NW 82 Avenue
Miami, F1. 33122

LA S " T

2. Principal Place of Business 3. Mailing Address
6520 NW 84th Avenue . SAME

Suite. Apt. #. elc. T e ___Suite._Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEI Number .. Applied For
Hlam1, Fl1. 33166 65-0940714 — ] _|Not Applicable

Countr Zip * Countr it}
¥ * ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JTORE, MICHAEL ESQ.

Street Address (PO. Box Mumber is Not Accepiable)

Miami, F1. 33131-3502

City

2ip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or

SIGNATURE

registered agent. or both, in the State of Florida.

Signalyre, lyped of BrAle name of registered agent ana bte if apphcable

{MOTE. Pegisteree Agent sigrature raquirea when reinstating)

DATE

9. This corporation is eligibie (o satisfy its Intangibl
Tax filing requirement and elects 1o o so.
{See critena on back)

10. Election Campaign Financing

Trust Fund Centributinn,

55.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE YID O pelete TITLE O change (] Adeition | &
HAME MEDINA, JAIHE NAME 3
szt aooeess | 10266 NW 44 Terr. SREET ADDRESS 3
CITY-ST-2IP Miami, F1.33178 CITY-ST-21P §
TITLE VsSD [ Delsta TITLE [ change [ Addition | G
NAME MEDINA, STEPHAN R, NAME

SIREET ADCHESS | 5036 NW 113 Place STREET ADDRESS

Wik -?T-le Miami. Fl ) 331 78 CITY-31-2P

TITLE ' O Delele TiTLE Tl change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-ST- 2P

TITLE O petete TTLE (O change [ Addition

NAME HAHE -— - T
STREETADORESS | _ . o iqpimme = f e — SR ADGRESS | e T eI e

CITY-51-2P CiY-57-7P

TILE O oetete TITLE (O Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

ITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / / // %/ CITY-51-21P

13. | hereby cerufy that the infor ;fpns '6;(” f " ""
indicated on this report 0Or SYPE ierman ILr o (r Il
of the corporation or the re werf ripgtee
changed, or on an attachmgrt w

i

r the exemption stated in Section 1 19 07(3)i). Florida Statutes. | further certify that the information
ft my signature shall have the same legal eﬂect as 1f made under oath;, that | am an officer of director
eho r( as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIG RE:
NATU E IGNATURE AND TYPED 6R PRINTED ﬁAﬁE?F an‘rﬂue OFFICER OR DIRECTOR

Davume Phone #

yfesfo> LY M

B ' ¥ {



