2000 UNIFORM BUSINESS REPORT (UB/B) FILED

DOCUMENT # 495315 Jun 19, 2000 8:00 am
1. Entity Name
r
FORD INTERNATIONAL CONSULTANTS AND TRADING, INC. Secretary of State
06-19-2000 90002 016 ***550.00
Principal Place of Business Mailing Address
C/O SYLVAN HOLTZMAN C/O SYLVAN HOLTZMAN
2601 S BAYSHORE DR. #600 2601 § BAYSHORE DR. SUITE 600
MIAME FL 33133 ' L MIAMI FL 33133-5419
us t us
T s AR ERRRERAON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1727886 Not Applicable
= e;_,Zi_Q; L e aETme e ‘*92—@?2— T =-—‘=gi‘2_=“r::*a—'w‘ P __an_IQt._u_ntry_Q_,__,,_,m. =7 5. 'Cértifica'tebf"StatUE‘?ésir-edl" | ?g.ggﬁgﬂﬁunélr -

6. Name and Address of Current Registered Agent

7. Name and Address of New, Registered Agent
Name ) :

4 T

-HKE & F REGISTERED AGENT CORP. ’
2601 $.BAYSHORE DR

Street Address {P.C. Box Number is Not Acceptable)

STE 600

M[AM[ FL 33133 R | B City_‘ ] FL Zip Code

e,

8. The abdve.hamed éniity subnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

: s

SIGNATURE
Signature, fyped or printad name of registered agent and titla it applicable. {NOTE. Ragistered Agent signature reguired when reinstating} . DATE
B et e s " | e Mat 5 2000 Fogwih pagsso0a | ' EectonCampsign rancing | $5.00 vy 6o
M ‘ : 5 Trust Fund Gontribution. 0O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State ,

11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P ] Delste TITLE O change [ Addition

NAME FORD, HENRY NAME

STREET ADDRESS | 14250 SW 62 AVE STREET ADDRESS

CiTY-ST-2IP MAM! FL ) IS T ) o b e e e e

Trme > DT T T T T T T T T et TITLE [Jchange [ Addition

NAME FORD, HENRY NAME

STREET ADDRESS | 14250 SW 62ND AVE STREET ADDRESS

CITY-8T-2IP MEAMI FL CITY -ST-7IP

e - | V8 [ Delete THLE ! [ change [ Addition

NAME FORD MARIA CONSUELO NAME

STREET ADDRESS | 14250 SW 62ND AVE. STREET ADDRESS ‘

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TTLE D 3 celete TIRLE : [ Charge [ Addition

RAME FORD, MARIA CONSUELO NAME

stREcT ApDRESS | 14250 SW 62ND AVE STREET ADDRESS

CITY-57-2IP MIAMI FL CITY-ST-2IP

TITLE [] Delete TITLE [J change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ patete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

13. { hereby certify that the i ign supplied with this filing does not qualify for the exemption stated in Sgctiog__1_1_9.QZ%S)(i)'.;E!prjda‘S_tatuieg..l further.certify that the information— |-

___-indicated on:this rep r.supplefRgntalreport Is true’and accurate and that my signature shail have the samé’iegareffect as if mada under odth; that | am an officer or director
of the corporation gthe receiverjdryrustee em rad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ~ith all other like empowered.

\\______./ N DS Fld 7 TR
SIGNATURE: b R REQUIRED
SIGN,

l?t AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #

‘ J/}\x,f//OO (39)26%-261G

AL

5

=



