. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004656 Jan 29, 2000 8:00 am
R Secretary of Stat
~ | FILA TRADING, INC. ry ate
01-29-2000 90034 034 ***150.00
5 Principal Place of Business Mailing Address
z 14114 YORK ROAD 14114 YORK ROAD
: SPARKS MD 21152 ATTEN: TAX DEPT P
i us SPARKS MD 21152-9303 UUUicdb s
H us .
> P v AR AT
l Suite, Apt. #, etc. Suite, Apt. #, elc. DO KOT WRITE IN THIS SPACE
g City & State City & State 8 FEINGTDSr o tageaan [ ] Qz:ulledFor )
; ‘ - — LN
i Zip Couniry Zip Country 5. Certificate of Status Desired 0 ﬁg'n?g‘lﬁ?:émnal
‘,-‘=—~ s cpree— 5, - Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent '
| Name ST T A
} —
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL | 2z» Code

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

SIGNATURE

Signatute, typet or printed nama of TegisieTed agent and Ttie  applicable. {NGTE: Registered Agent signature reguired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trszlt lgz n dagﬂ;)ﬂ&]:lﬁgbnuﬁ::ncmg O i:lsd.e%qOhg?ésBe
{See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : PCEOQ ] Delete TITLE I Change ] Addition
NAME EPSTEIN, JON NAME
STREET AODRESS ‘41 14 YORK RD STREET ADDRESS
CITY-ST-2IP SPARKS MD 21152 . CITY-ST-20P
TILE vD B Delete TiTE Fxee. b% - oo Ol change  [RAadition
NAME AZARIA, SAMUELE NAME TOo M O'Fioe )AN

STREET ADDRESS | 40E 34TH ST., 19TH FLOOR
CTY-5T-2P _s|- NEW YORK-NY-10016 L — -
TITLE ) ‘ L) Delete

STREETADORESS | £ 7/ £ Y ORN RY
IS, | S ArrKS MDD 2152

- TITLE 7 [ Change L1 Addition
NAME SPAGLIARDI, GIORGIO HAME
STAEET ADDRESS | 14114 YORK RD STAEET ADDRESS

CITY-S8T-ZiP

CrY-ST2P | SPARKS MD 21152

TITLE Vv [ Delete TITLE [1change [ Addition
NAME SEXTON, DONNA, NAME

STREETADDRESS | 14114 YORK ROAD STREET ADDRESS

CITY-ST-ZIP SPAHKS MD 21152 CITY-ST-21P

TITLE VP [ Delete TITLE [Jchange ) Addition
NAME VERDI, ALBERTO NAME

STREET ADDAESS | 14114 YORK RD STREET ADDRESS

CITY-S5T-2IP SPARKS MD 21152 CITY-§7-2IP

TITLE CvP [ Deiete THLE (1 Change [ Aadition
NAME NOLAND, SHARON NAME

STREET ADDAESS | 14114 YORK ROAD STREET ADDRESS

CITY-ST-21P SPARKS MD 21152 ITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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
of the corparation or the receiver or trustee empowered 10 execute this repo‘r_jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K& goapoyseted.

IRED /~L-O0  (410) 1733000

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate - Daytima Phone #




