26_02 UNIFORM BUSINESS REPORT (UBR)

s

1. Entity Name *

FREE TRADE, LTD.

DOCUMENT # A96000002391

AV SEF000

FILED
07 HAY -6 PH 3:58

Principal Place of Business

FORT LAUDERDALE FL 33309

1710 WEST CYPRESS CREEK ROAD

Mailing Address

% BRUCE 0. GREEN. P.A.

600 5. ANDREWS AVE.. SUITE 400
FT. LAUDERDALE FL 33301

Y OF STATE
} £E, FLORIDA

b

SECRETA
TALLAHASS

2. Principal Place of Business 3. Mailing Address

MWW

Suite, Apt. #, ete. Suite, Apt. #, efc.

DUE BY MAY 1, 2002

City & State City & State 4, FEl Number Applied For
65—0728309 Not Applicable
Zip Country Zip Country 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 Reglstered Agent
T e - Cmmal T T e R i, L e ;_Nape Lo ST rn et i D e e e w2 T S —
SHIRAZIPOUR, MAYER ’
Street Address (P.O. Box Number is Not Acceplable)
1710 WEST CYPRESS CREEK RDAD
FORT LAUDERDALE FL 33309
City F L Zip Code

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount ¢f Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

GIALEL Ty PR

12. GENERAL PARTNER INFORMATION
oocument# | P96000102606 STREET ADDRESS 3
NAME FREE TRADE, INC. o
streer aooress | 1710 WEST CYPRESS CREEK ROAD CITY-5T-2P §
fnv-sr-zw FORT LAUDERDALE FL 33309 a
&
T4
GCUMEN STAEET ADDRESS °
AME
STREET ADDRESS N e
Civ-sT-2P oITY-S1-2P 200005554 e
o 5/ TR~ NAR-—1114
Cbeade [ preerrrvel il y 1t
DOCUMENT # STREET ADDRESS w5000 *k] =0, 00
=2NAME: = el s o= B e e BT ey vz e S - -—_—_:-"D‘-; R pr—— -_—
STREET ADDRESS CITY-57-2P
CITY-ST-ZIP
DOCUMENT # " STREET ADDRESS
NAME .
STREET ADDRESS
CITY-S1- 2P
CITY-ST-2P
DECUMENT# 4, STREFT ADDRESS
NAME b
STREET ADORESS
25 CITY-ST-ZIP
CITY-ST-ZIP
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated y
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as re:

SIGNATURE: SZWNATUE = REGOT Maner Shivazlpowr 042402, As4-111-2166
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL BARTNE R g . 2 o . Date Daytime Phono &

in Section 119.07{3)(i), Florida Statutes. | further certify that the information

by Chapter 620, Florida Statutes




