2000 UNIFORM BUSINESS REPCRT (UBR) 2

1. Enity Name - Apr 28,2000 8:00 am
TRADE EXWM, CORP. ecretary of State
7 02-23-2000 90022 019 ***150.00
Principal Place of Business Maiting Address
8678 NW 58 STREET B678 NW 58 STREET
MIAMI FL 23168 MIAMI FL 33166-3306
Suite. Apt. 4, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy&Stae City & Stata a. FE! Number Applied:For
o 65 -699TD.1G Not Applicable
Zip Country Zip Cauntry N ) $8.75 Additional
5. Cerfificate of Status Desired 0 Feo Required
§. Hame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent "
Name :
MENENDEZ, CHARLES A CPA Street Address (P.O. Box Number is Nol Acceptable)
1571 BIAD ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered oftice or Tegisteret agent, or both, in tha Siaie of Florida.
SIGNATURE
Signature. typed or printed nama of registered ageat and il i applicaba, {NOTE: Registored Agant signatwe required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 \action C ian Financi

- Taxfiing fecuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %j;",_fﬂnd"’é";?’,?g‘wf: nene | ﬁgﬂ:&:‘;ﬁe

[ {Ses criteria on back) O Make Check Payable to Department o} State '

KR OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 11 -
mE PD 3 Detete TILE Cictenge [ Addition | &
NAME MOSQUERA, CARLOS EDUARDO NAME e
sTReET ADORESS | CONDARCO 5050 DEPT. 2 STREET ADCRESS =
CITY-5T-2P CAPITAL FEDERAL AR CITY-S1-2P w

— o
e Sh [ Delete e [ change [ Addition | S
NAME MENENDEZ, CHARLES RAME |
STREET ADDRESS | 1571 BIRD ROAD STREET ADDRESS
CITY-$1-2P CORAL GABLES FL 33146 CITY-ST-2iP
Tme - - [ pelete TLE - [Jchange [ Addition
NAME RAME
STREEY ADDRESS. STREET ADDRESS
CITY-51-2P CITV-ST-2P
TME 3 Delete TILE O Change 3 Additian
NAME . NAME
STREEY ADDRESS STRECT ADDRESS
CITY-57- 2P CifY-§T-2P
TMLE ] Delate TTLE OJchange  [JrAddition
NAME NAME
SYSEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY~SI-2IP
TILE ' O eiete. TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-$7-2IP
13. 1hereby certily that the information 4 =" ith this filing does not gualify for the exemption stated in Section 118.07(3){}, Florida Statutes. | further certify that the information
indicated an this report or supple: e tis true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an offier or director
of the corporation or the receiver apowere - 0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ory an attachment ™ 3 s with, her like empowered. -
s 5 Sl 930 (26)
SIGNATURE: _¢ T = A [150Y
= ED NAME OF SIGHING CFFICER OR DIRECTOR Daw | \ Dayturie Phone #
-2f

-

/



