| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000101119 ecretary of State
1. Entity Name 04-25-2003 90323 004 ***150.00
OPEN TRADE, INC.
Principal Place of Business Mailing Address
1839 CRANBERRY ISLES WAY 1839 CRANBERRY ISLES WaY
APOPKA FL 3212 APOPKA FL 3212
2. Principal Place of Business 3. Mailing Address “““l” ”l “"I 'lm Il’” ||"’ II{II "l“ ".'( ”ll[ “lll ‘ll[l ‘I“ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3609020 Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . oo~ o . . _. 7. Name and Address of New Registered Agent . -
Name
GARCIA, LUIS A Street Address {P.O. Box Number is Not Acceptable)
839 W ORANGE BLOSSOM TRIAL
APQOPKA FL 32712
City FL Zip Code

8. The above named entity submils thls statement for the purpose of changing i1s regisiared office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
= Signature, typed or printed name «f registered agent and titte if applicable. {NOTE: Registered Agent signature required whqn remstating) DATE
FILE NOwI! FEE IS $150.00 . ‘ N .
. 9. Election Campaign Financin .
z%&ﬂer May 1, 2003 _Fe.e will be $550.00 Trust Fund C:ntr?but'won. ? O fdsdeudq‘:hl‘l?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [T Delete TITLE . [ change [ Addition
NAME GARCIA, LUIS A NAME
sTREeT apoReEss | 839 W ORANGE BLOSSOM TRIAL STREET ADDRESS
CITY-5T-2IF APOPKA FL 32712 ] CITY-$T-2P
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE b e - - =l peete - J ML ==z s e e rm s s ep s - [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE O Detete TME [ change [ Additien
NAME NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Gchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [Ochange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatiol supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeantal report is {fue angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corporation or the receiver of trustee empovlered ‘n Bxecutp-ijs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an gddress, wif her likgymgowered. -

f L

SIGNATURE: __)! 12 =OUIRED ipr/os, 1O -¥EY- 2112y
!.'- ATURE AP{DIED OR PR?ITED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 2289.00

CR2ZE034 [10/02)



