2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

byt Secretary of State 2.
TRADECOL, ING. 03-06-2002 90049 036 ***150.00
Principal Place of Business Mailing Address
7220 N W 36TH STREET 7220 N W 36TH STREET 811-‘0
STE 525 STE 525 503 _
WMIAMI FL 33166 MIAMI FL 33166 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Number Applied For
65’0349844 Not Applicable
Zin- Count Zi Counts ith
® ountry ® euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SUAHEZ’ CARLOS Strest Address (P.O. Box Number is Mot Acceptable)
7220 N W 38TH STREET
STE 525
MIAMI FL 33166 City FL Zip Code
8. 'I:i’le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. (MNOTE: Registered Agent signature required when reinsiating) DAT‘EI
?S?Thisrff:lprpprgtign is elitgib!e tc‘u Sal'\siy;ts Intangible Fl.LE NOW!!! FEE |S. $150.00 10. Election Campeign Financing $5 i B
v Taxdl |qg.rgqu|remen and slects to do so. After' May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
2{(See:criteria on back} [ Make Check Payabla to Department of State ‘
PR S e el QFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P D Delete TITLE (1 Change [ Addition | S
NAME SUAREZ, CARLOS NAME 3
STREET ACDRESS | 7000 S W 83RD PL STREET ADDRESS §
orv-st-ze- | MIAMI FL 33143 CITY-$T-2IP o
.
TITLE O Delete TILE Jthange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-8T-2IP
TIMLE [ Celets TITLE O change [ Addition
NAWE NAME
STREET ADDRESS - - STREET ADDIRESS
CITY-51-2IF CITY-57-2IP
TITLE O pelete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F /) CITY-ST-2P
13. | hereby certify that the informaftion fupplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supjle tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver fir ee empowered to 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 attachment wih anéddress | ather like ermoowered.
: et o= wmmn 2-2 (-0 368 459-9917
SIGNATURE: F.OATo T RESJIRED 0% 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

§



