2002 UNIFORM BUSINESS REPORf (UBR)

FILED

DOCUMENT #

1. Entity Name

FORTY ONE TRADE CORPORATION

598298

Gy

Feb 05, 2002 8:00 am
Secretary of State  »

02-05-2002 90052 015 ***158.75

-

Principal Place of Business

6555 NW 36 ST
SUITE 203
MIAMI FL 33166
us

Mailing Adcress
212% PONCE DE LEON BLVD
SUITE 240
CORAL GABLES FL 33134
us

Uyuvwuv s> - -

2. Principal Place of Business

3. Meailing Address

ATV,

Suite, Apt. #, etc.

Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FE{ Number Applied For
650299725 Not Applicable
Zi t i G :
P Country Zip ountry 5. Certificale of Status Deslred $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - - ° . "
Name N T
TS, RIEL Streel Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., #240
CORAL GABLES FL 33134 o o ] o
City FL Zip Code’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name ol registored agent and ifle if applicalla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. T N . n :
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

\.Tax filing reguirement and elects to de se.
“(See criteria on back)

‘

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Ty POST O Delete TME O change [ Addition | 5
HAME ARMELIN, RICARDO NAME &
sTReeT A0DRESS | GH5S NW 36 ST., SUITE 203 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP o
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

ONTY-ST-ZP CITY-ST-2IP )
TILE O pefet TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O petete TITLE [ change T Addition

HAME NAME
STREET ADDRESS STREET ADDRESS

oTy-sT-zp T [ T T - CITY-5T-7IP - S : i
TITLE [ pelete TITLE [ Ghange  [Z] Addition

NAME NAME '
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE [ pelete TILE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental
of the corporation or the receiver or,
changed, or on an attachment

&0

15 true an.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ackuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01) /802 /065 -7eT

SIGNATURE:

Ton
SIGN
—

Dats 7 Day#ne Prone #




