2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT# 99000086810 MSecreiary of State

1. Entity Name

INTRADING BUSINESS CORPORATION 01-30-2002 90085 004 ***150.00
Principal Place of Business Mailing Address

6035 NW 87 AVE 6035 NW 87 AVE

MIAMI FL 33178 MIAMI FL 33178

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0956958 Not Applicable
Zp Country ap 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
Mame
GAMMILL, WARREN P MALIANT QUEVEDOD
o —_ .. reet A%:Ifess (P.ﬁox Numbe@ﬁ Acgeptahla)
1101 BRICKELL AVENUE r;O S L Ve -
SUITE 1700
MIAMI FL 33131 IR ~
TN FL | 3319

8. The above named entity submits this statement for the purp ¢hanging its registered office or registered agent, or both, in the State of Florida.
@MW Ol 2004

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.0 . . ‘ .
o filingrequirementgand stoons u:'do Ny g After May ;22002 Flze wsi’lisbesgSS%.OD 10. Eechon Campalgn F_mancmg $5 00 May Be
S rust Fund Contribution. O Added to Fees i
(See criteria on back) O Make Check Payable to Department of State i i
11. OFFICERS AND DIRECTORS yd l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1 1l
TITLE D mmela TITLE H D [ Change [ Addition
name o [RUIZ, GERMAN P NAME HA R1A FEEN NAndA Ovevebo
STREET ADDRESS |11284 NW 66 ST STREETADDRESS | (OB S NwW @'ﬁ\" AE -
cnv-st-zP {MIAMI FL 33178 CITY-ST-2P MoASMG 3R
TITLE 1 Deleta TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-8T-ZIP
TmE [ Detete U TmE R . - .. =[Ochange [ Addition
HAME T ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an atlachment an address, all other like empowered.
= of SRFT WD T3
SIGNATURE: Ued Gty RECGULAED halor (3a~r) 4333290
nn'runz AND TYPED O OF SEGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



