FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amé

DOCUMENT #  F28484 Se{retary of State

1. Entity Name: o _
R.M. WORLD TRADERS, INC. =~ 05-15-2002 90140 029 ***150.00
s
Principal Place of Business Mailing Address
1323 SE 17TH. STREET R. MORCH

SUITE 352 BOX 5313 - 961971

FORT LAUDERDALE FL 33316 _ TOROD. NORWAY ‘
2. Principal Place of Business 3. Mailing Address H“"l”"l " IH "I IIIII m" Im mu III“ qu m"m” I‘I" m’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State . City & State 4, FEI Number Applied For

.- ! 59‘2096628 Net Applicable
Zip Country Zip Country O $8.75 addtional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ez - m—— T T e and il = = Nar'i'le - = = B T B
CORNEUUSSEN' TOM Street Address (P.O. Box Number is Not Acceptable) -
1323 S.E. 17TH STREET
SUITE 270 . .
FORT LAUDERDALE FL 33316 City FL | Z#Coce

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

SIGNATURE .
Signature, tvped or printed name of registerad agent and title Ef apP[icabla. . (NOTE: Registersd Agent signature required when reinstating) .  DATE" T '
9::This gorporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $1”50.00 10. Election Campaign Financing $5.00 May Be
-Tax filing-requirement and e'ects 1o do so. After May 1, 2002 Fee will b $550.00 . ] .
ey s IR Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Deparirent of State
Il
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE cD [ Delete TITLE Clchange [ Addition
wme .| LE ROHLD: + - e -
STREET ADDRESS HUMMEHVEEN 26’ N.a] 50TOLVSRUD STREET ADDAESS
CiTY-S8T1-ZIP NORWAY FL GITY-5T-2IP
TITLE D [ Delete TITLE [ change 7] Addition
NAME MORCH, REIVLF NAME
STREET ADDRESS Box 53137 STREET ADDRIESS
CITY-5T7-2IP TOROB NORWAY ' CITY-S7-2IP
1}
THE e o e it im0 — e =g == e e [ e e S T e s e e e T e ) Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
GITY-ST1-2IP CITY-S§T1-2iP
TITLE [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-81-2IP CITY-5T1-ZIP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

13. !'hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repopi#strue and accurata and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustesgmpoYered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or an an attachment with an adglress, wi other like empowered.

: £ AR VAR A W RNt A :
SIGNATURE: SR NAN N WA A A 1-3 -0l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

Nt

.

_ CR?EOC;M“_ (9/01)



