2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76759

1. Entity Name

MATED TRADERS, INC.

Principal Place of Business

Mailing Address

2441 NW 93 AVE 2441 NW 93 AVE

102 102

MIAMI FL 33172-4800 MIAME FL 331724600
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2. ?rincipai Place oi Bq;iness‘ “ ) 3, Mailiny ‘Addre§s
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Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90178 050 ***150.00

£0047351
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4, FEl Number

650288151

Applied For
Not Applicable
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] $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERTRAND, RENATA C
9800 SW 69 AVE
MIAMI FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above nameg entild subrm¥s this statement for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida.
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Signature, Iyped% p!mtcd r%«me cf rggistered agent and title f apvlicaole.

{MNOTE: Regisiered Ageni signature requircd when reinstating)

Foate

L
9. This corporation is e\igiblé\tc—séﬁsfy its Intangible
Tax filing requirement and elecis to do s0.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Gontrioution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Shange [ Additios
NAME BERTRAND, RENATA C. NAME
sTReeT Aocress | 9800 SW 69 AVE STREET ADDRESS
ory-sT-ze | MIAME FL 33156 CITY-ST 2
rTITLE D O pelete TITLE ] Change [ Additian
NAME BERTRAND, FERNANDO NAME
sTReT AnoRess | 9800 SW 69 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-71P
TLE [ Daete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-70P LITY-51-21p
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P E
TTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GTY-5T-2P

SIGNATURE: __~°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repert or supelernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL tlustiee empowearad 1o execute 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 atiachm?\th%ddress with ail othey like empowered.
3 s AP R
AN A %\ AN L\(t -

[{@ Q)tl‘v‘“h' ‘LRV“LC&

shafed A0S 4O ALTS

o
SIGNATFHE{A‘I(
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CR2E034 (10/00)



