2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P99000106488 Feb 02, 2001 8:00 am
1. Entity Name S
TRADE ASSETS CORPORATION Secretary of State
02-02-2001 90286 025 ***150.00
Principal Place of Business ' Mailing Address
3166 COMMODORE PLAZA 3166 COMMODORE PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
75493 Not Applicable
i Count i t it
Zip ountry Zip Country 5. Cerlificate of Status Desired a $8'75 A_ddmonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m——i - T Sl o e e ™ pmmemetie e - oy e | _Name . _ e A e+ e R
LITMAN, NEAL $ ESQ. ,
' : Street Address {P.O. Box Number is Not Accepiable)
GROVE PLAZA-SECOND FLOOR
2900 S.W. 28TH TERRACE
COCONUT GROVE FL 33133 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution O Add'ed to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [JChange [ Addition
NAME POPHAM, DAVID NAME
stAeer a00RESS | 3168 COMMODORE PLAZA STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL 33133 CITY-ST-2IP
TLE [ petste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
. TITLE e [ pelete FITLE [ change {7 Addition
NAME i ’ ‘ : NAME : T T - : e
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ palete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [OJchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-21P

gmption sjated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
1 have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—1e-07

13. | hereby certity that the information supplied with this filing does not qualifyd
indicated on this report or supplemental report is true and accygalp ancé
of the corporation or the receiver or trustee empowered (g peCusé thj

changed, or on an attachment with an addres ith al I

SIGNATURE Al Daytime Phone #

S IG N AT U R E : ED OR PRINTED NAME O SIGNING OFHCW«JIHETOR

[

0157227

CR2E034 ({10/00}



