2002 UNIFORM BUSINESS REPORT (UBR) FILED

DO(

UVENT # FO100000372 "Secretary of State

13. | he{by certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information

indi

of th|

ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
corporation or the raceiver or frusiée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloak 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %@@wmm@@w@mammm; L 1-45-01 Sl-2%0-0850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Deytime Phone #

1. Entit >
MOTORAL TRADING, INC. 02-12-2002 90053 035 ***150.00 N
Principg! Place of Business Mailing Address
10 OCEAN PLAGCE 10 CCEAN PLAGE L B SRV RN RRY
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Suitd, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58 1735185 Not Applicable
Zi I-‘ C 1 i C It . iat
P ountry 4l auatry 5. Certificate of Status Desired O $8'75 A_.ddltlor\al
Fee Required
"~ "] T~ T6.'Nameand Address of Ciifrent Régistéred Agent T -~ 7. Name and Address of New Reglstered’Agént” -
Name
UURANNIEMI, TUULA Street Address (P.O. Box Number is Not Acceptable)
10 OCEAN PLACE
HIGHLAND BEACH FL 33487
City FL Zip Code
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
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
. . o . 1M
8. Thisorporation is eligible to satisfy its Intangible FILE NOWIH FEE I\‘..‘: $150.00 10. Election Campaign Financing $5.00 May 8o
Tax Jiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} M Make Check Payable to Depariment of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC O petete TITLE JB.Change  [] Addition )
NAME STROM, EINER HAME STROM , € INA R, =28
sTreet £0RRsss | 5084 VIA DE AMALFI DRIVE STREET ADDRESS 3
CITY-ST-ZP BOCA RATON FL 33498 CITY-ST-2IP u
TILE SD [T Delete TITLE [ Change [ Addition 6
NAME UURANNIEMI, TUULA NAME
sTreeT A00RESS | 100 OCEAN PLACE STREET ADDRESS
CITY-ST-2¢p H|GHLAND BEACH FL 33487 CITY-ST-ZIP
mE T - Oloeete  ff e CJChange [ Addition
NAME STROM, KAJ NAME
STREET ADORESS ASEMAT'E 223 02700 STREET ADDRESS
C\TY—ST-Zl KAUN'A'NEN, F|NLAND CITY-ST1-ZIP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-S3-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST1-2I GITY-ST-2IP
TIMLE 3 Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2 CITY-§T-2P

[-2-24 W14V



