2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10026

1. Entity Name

SANTRADE INTERNATIONAL, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90052 045 ***150.00

Principal Place cf Business

25 SOUTHEAST 2ND AVENUE

Mailing Address

240 0
MIAM! FL 33131 MIAMI FL 33122-1027
us Us

25 SQUTHEAST 2ND AVENUE

3. Mailing Address

3529 NW

2. Principal Place of Business

3529 Nw 82 NE

T

TR

IR

32M° AYE

Suite, Apt“ #, etc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State , City & State | 4. FEl Number Applied For
HRAML ) F[... A ML F_L 65-0228996 Not Applicable
Zip, ' Country Zip ) Country - , $8.75 Additional
33 ] 2_2 . 3‘5 } 2 4 8. Certificate of Status Desired O Bro Fionured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TER .- % T hates mn S e — - - - - - T - — = | Name pre—— — — — = —_—— =

MIESSLER, ROBERT J., JR.
25 SE 2ND AVE.

SUITE 303

MIAMI FL 33131

Street Addra's (P.C. Box Number is Not Acceptable)

385 W0 IN AUENOET

FL

v MUIRML eI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and hila if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

~ FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ pelete TILE B’Change [ Addition
NAME MIESSLER, ROBERT J., JR. NAME NTS -
STREET ADDRESS | 95 SE 2ND AVE. STREET ADDRESS 35 2.0\ NuJ 83 AUENLVE
orv-sT-2P | MIAMI FL CITY-ST-2IP MUAM =L 321720 o
L] e
TITLE VPS [ Delete TITLE %nge [ Addition
NAME MIESSLER, SANDRA C. NAME oo —
STREET ADDRESS | 25 SE 2ND AVE. smeeraoneess | S22 MW 2% Avbuue
oanv-stz¢ | MIAMI FL CITY-5T-21P MIAMY, T L 33121
TITLE [ belete TITLE 7 [ change  [J Additicn
NAME ) NAME 7
‘| svreer ApoRess | T TR STREET ADDRESS | e ———— i T e D
CITY-ST-ZIP CITY-8T-21P
TLE [ paleta TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelats TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gual
indicated on this report or supplemental report is true an

ify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oo

SIGNATURE: <_ STanA)

TR TN
N et | I ]
NEARY Q(.J A0

e
@L’i—.ﬁa?ﬁ)'pf ‘

X OL-20- ot - g

d L el

\ / SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phons #

)

CR2E034 (9/99)



