o

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #  PQ9000088812 Szgretary of State

1. Entity Name

TRUE NORTH TRADING, INC. 05-12-2002 90552 005 ***150.00
Principal Place of Business Mailing Address

1600 S, BAYSHORE LANE 1800 $. BAYSHORE LANE [IRTALRT R St AL
UNT26 UNIT 2C

MIAMI FL 33133 MIAMI FL 33133

e S | T

A51A. < S Sk oA W SSY

Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City 8: State | City &.State . - 4, FEI Number Applied For
\\\\O\\Y\\ ) q | ™Mratany S-{ - 650952812 Not Applicable
2'933 \-.\ 3 ’ C T _C\UE‘TST)" GS‘ T Z"%'S\"\ 3) ! ) _Countréi . =~ == ~-|~5. Certificate of Status Desired J— --fg;giﬁ?ggﬁonaf R
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Q 6 \\

: ZARNIRAY ANMD
JOSE, WILLIAM A Street Addresg (P.%{Bo%gin}l‘:gr s Not Acce [ﬁl{)le)
1600 S, BAYSHORE LANE a5 i
UNIT 2C
MIAMI FL 33133 City \\(\ \ G\‘N\h\ FL zg %oie_\ )

Caswen, CaNw ulaslen,

t (NOTE: Registered Agent signature required when reinstating) DATE 1
9. This corporation Is eligible to salmntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to dorSo. After May 1, 2002 Fee will bis $550.00 Trust Fund Contrisution [0  Added 1o Faas
(See criteria on back} O Make Check Payable to Departnient of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ] celete TILE . mchange [ addition
e JOSE, WILLIAM A e & ' S
STREET ADDRESS | 1600 S, BAYSHORE LANE STREET ADDRESS '\‘5*‘3‘ S w9 —\
CITY-ST-2IP MIAM! FL 33133 CITY-ST-2IP ‘“\\5\\“\‘\ % \ 33 \'\3
TITLE [ pelete TITLE 7 [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
. oY-ST-2IP e e e IR AURUIUUG T | 1) O T T — e m e e e s - -
TIMLE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TILE [ Delete TILE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelets me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13:"1 hereby certify;that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
7 of.the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pha‘nge’d, ar on an attachment with an address, with alf other like empowered,

sianature: _ Wil arurdaSgxED Waaba  -aqu-s33q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y 99810 |

CR2E034 (9/01)




