2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53162 .
1. Entity Nama A l' 22, 2000 8.00 am
TRADE SERVICES & SYSTEMS, INC. ecretary of State
04-22-2000 90028 047 ***150.00
Principal Place of Business Mailing Address
11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
SUITE 1602 SUITE 1603
MIAMI FL 33161 MIAMI FL 33181-3404
T S VR ENET AT RWRT G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0372772 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $875 A_dditionai
Fee Required
6."Name and Address of Current Régistered Agent »~= ~——. - . - 7. Neme and Address of New Regisiered Agent
Name
BERLIT CORPORATE SERVICES INC. ;
Street Address (P.O. Box Number is Not Acceptable)
7695 SW 104TH ST ‘ o
SUITE 210
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
8. This corporation is efigisle to sat'sfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 way B
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See crileria on back) a Make Check Payable to Depastment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 3 Delets TITLE [fChange [ Adgition
NAME HEDEMAN, ROBERT J. NAME
smeeranorzss | 11411 BISCAYNE BLVD, 1603 STREET ADDRESS
CITY-51-21F MIAMI FL CITY -57-21P
TITLE T Deleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O Deee TITLE - T T T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TTE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CiTY-S1-2P

13. | hereby certify.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicatad on.lhis report or supplemental report igArue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trughfe emglbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with a i Il other like empowered.

W

SIGNATURE: V0] Y TE 41300 S P-4

SIGNATI.ﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



