2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P99000072621 Apr 28, 2001 8:00 am
1. Entity Name rj;'
TH(;;IE TRADING GROUP, INC ecreta of State
! ' 04-28-2001 90074 014 ***150.00
Principal Place of Business Mailing Address
C/O DAVID J. HART, P.A, C/O DAVID J. HART. P.A,
100 N. BISGAYNE BLVD. SUITE 2600 100 N. BISCAYNE BLvD. SUITE 2600
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65'0948287 Applied For
Not Applicable
® Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID J
Street Address (P.O. Box Number is Mol Acceplable
100 N. BISCAYNE BLVD. ‘ prable)
SUITE #2600
MIAMI FL 33132
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N )
. Election C F
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 salion Lampaign Financing $5.00 May Be
o ! Trust Fund Contribution. O Added to Fees
(Sea criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TITLE ] Change [ Addition
NAME NICOLICHIA, VINCENSO NAME
sTReET ADORESS | 9200 LAKE DRIVE, SUME 406 STREET ADDRESS
ore-sTzP | MIAMI FL 33166 CITY -$T-2IP
TITLE D ] Delete TITLE [) Change 1 Addition .
NAME TROZZO, RAFAEL NAME
sTReeT A0DRESS | 15560 SW 106 LANE 1309 STREET ADDRESS
CITY-ST-7P MIAM! FL 33198 CITV-5T-2P
TITLE 1 Delete TITLE O change T Addition
MNAME MAME
STREET ADDRESS STREET AUDRESS
CITY-SI-4P GITY-$1-2IP
TITLE [ Detete THLE {J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustée empowerad o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address{,w,nn‘ail otheLij\eempowered.

I

SIGNATURE: N g / ?/9/ ol 3oy v84551°¢

a2
SIGNATURE ANWPRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date

Daylime Phone #




