A el Al TR T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001763

1. Entity Name

3+ TRADE & ENGINEERING CONSULTING LTD

FILED
02 MAY -6 PH 3: 00

Pi’.’ncipal Place of Business

1897 PALM BEACH LAKES BLVD SUITE 226
WEST PALM BEACH FL 33409

Mailing Address

1897 PALM BEAGH LAKES BLVD SUITE 226
WEST PALM BEACH FL 33408

SECRETARY OF STATE.

2. Principal Place of Business

3. Mailing Address

G RGN (U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

GCity & State City & State %. FEI Number Applied For
65—1055659 Not Applicable
i i Count iti
Zip Country Zip untry 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.

941 FOURTH STREET #200
MIAMI BEACH FL 33139

A MED. &b ASSOCIATES CRA |, PA,

}Sée%@}dres Xﬁvleur%agNmAcc?ptaTe)! I’ ES

BLUVD

WBeesr

# 220
Zip Code

L — i 3

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 Florida.

SIGNATURE

PRy BPEACH FL 37:54.09

Signature, lyped or printed name of registered agent and title if applicable.

DATE

9. Capital Cantributions $1 'Ooo_m

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 10 date.

11, MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS -
NAME MOOR, ROGER -
street aooaess | 1897 PALM BEACH LAKES BLVD SUITE 228 CTY-ST-2P
CITY-ST-2IP WEST PALM BEACH FL 33409
DOCUMENT £
STREET ADDRESS — .
NAME OS5 vrl YE——s
STREET ADDRESS CIrY-ST.2P ~Us/ 2 1/Ue=—1USE==13
CITY-ST-7P serkld4]. 25 weEx14].25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2IP .
MENT #
DOGU STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2P
£ITy-5T- 2P -
DOCUMENE # }
AL STREET ADDRESS
NAME ~—
STREET Al’;bﬁass CHTY-$T-2IP
CITY-$7-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this report is true and accurate and that my signature shall have the same legal effect as if
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida S

SIGNATURE: TOMi:0GARH= ADYIN{STR,

=

Séction 119.07(3)(i), Fiorida Statutes. | further certify that the information
made under oath; that | am a General Partner of the limited partnership or

d’i'( 'bor Ot;z\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dete Daytime Phone #

LLLELOO

TALLAHASSEE. FLORIDA

CR2E003 (9/01)

1v



