. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000107406 °

516N

FILED
Jun 06, 2000 8:00 am

1. Entity Name .
r
TRADIN'USA, CORP. Secretary of State
i 05-16-2000 90071 029 ***150.00
lr Principal Plage of Businass Mailing Address
® MOYAL & ASSOCIATES. INC. % UOYAL & ASSOCIATES. ING,
B2 M. UNIVERSITY DR 82 N UNIVERSTIYDR.
PEMBROXE PINES FL 30024 PEMBROKE PINES FL 30004° ‘
S RS AR
Suite, Apl. #, ete, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuger y ‘ Anplied For
- O ?é 30 ,3 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Destad [ ?g. g?qlﬁﬂ:c}nonal

7. Hame and Address of New Registered Agent

S 225 Mame and Address ot Curtent Reglatered Agent {
Name .
SioDie, MOHAMMED 5 Sireet Addrass (F.O. Box Numbar is Not Acceptabie}
ews %MOYAL-&ASSOCATESINC. .. . _ | -
| 82 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 o = T
8. The above named entity submits this statement for the purpose of changing its registared office or repislersd agent, or both, in the Stale of Florida.
SIGNATURE '
. Signature, typad o feinad name of registered egant and oYa i apphcabie. {NOTE: Regslorad Agen signature I8GUired when reinstahngy DATE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Electi S
) . Elaction Campalgn Financing $5.00 May Be
Tax ﬁiin_g requirément and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Feas
{Ses criteria on back) Maoke Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TME 0 3 oeletz e Dctage [ Addition §
HAME SIDDIQ, MOHAMMED S NAME =]
srresraomnress | §2 N. UNIVERSITY DR. STREET ADDRESS §
onv-si2e ) PEMBROKE PINES FL 33024 CONY-ST-2F a
TE ] oetete me D change [0 Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S3- 2P
me e ] it ——@ L . — . [Jchange  [2J Addition
HAME e NAME — e e
STAEET ADDRESS STREET ABDRESS
CATY-ST-1P LHTY-81-DP
me | T [Coaess U RETTTTC TR e ez 2 {7 Change {5} Asdiion |
NAME NAME
STHEET AQORESS STREET ADDRESS
CIvY-ST- 1P CIY-ST-2P
WILE T Deiete TImE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY- 51- 2P CITY-S1-2P
Tme T3 Deteie E (Jotange (] Addition
RAME NAME
STREET ADURESS STREET ADDRESS y
CAY-§7-2P IrY-ST-21P
13, | hereby certify 1hal the infarmation supplied with this fling toes pol qualify lor the Bxempilion stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on ihis report of supplemenia) repon is true and acourate and that my signature shall nave ihe same legal effact as it made undex oath; that | am an officer or ditector }
of thé corporation or e recenvar of rusiee empowered 10 execute this report as equised by Chapter 607, Florica Statules; and thal my name appears in Block 11 or Block 124 1
changod, of on an attachment with an address, wit.all gther like empowered. ' f
T .
SIGNATURE: _~ o428 [zeen (F61) M2 TS
{ WMWMONFHWDMOFWHWGOFF‘EERORD@E‘:TW Toa 1 Daywa Phone #




