2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006122 Feb 25, 2000 8:00 am
"+ Enyame Secretary of State

ACTRADE CAPITAL INC. 02-25-2000 90005 008 ***158.75
Principal Place of Business Mailing Address
72 N, ANDREWS AVE.. STE. 101 7 PENN PLAZA
i. LAUDERDALE FL 33309 SUITE 422 i fuvaw

NEW YORK NY 10001-3900

e P sy AW AR
/575 MRpr FEDERAL H)| Qo0 CorTodTAIL LAV E
Suite, Apt. #, etc. 7 Suite, Apt. #, efg. DO NOT WRITE IN THIS SPACE
ST 274
City & State City & State 4, FEI Number Applied For
ga CA- RA-E "j fL S&M @?S E7 W 13-3614588 Not Applicable
Zip Country Zip Country " ) 8.75 ition
53 ¢3 2 Pﬁ'LH 5('.*.1,!__ 0 ffﬁ \?07’75'/?( E7 5. Certificate of Status Desired JX Eae Hqui%"o al
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . . L et e et Name . - o
C T CORPORATION SYSTEM Street Address {(P.O. Box Numser is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL Zin Cade

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ ian Firanci
Tax filing requirement and eiects to do so. Alter MAY 1, 2000 Fee will be $550.00 10. .Erl S;Uggnza&ﬁﬁ:uﬁ:: neng Ol f{g;g?ohégife
(See criteria on back) A Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. + ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THLE [Jchange [ Additian
muz | AHARONI, AMOS NAME
STREET ADDRESS | 2373 BROADWAY STREET ADDRESS
or-s1-20 - | NEW YORK NY 33309 CITY-ST-2IP
TITLE P [ Celete TILE (O change [ Addition
NAME STONKUS, ALEXANDER C NAME
STREET ADDRESS | 27 CRESTVIEW DR. . STREET ADDRESS
CITY-ST- 2P KENDALL PAPK NJ 08824 . CITY-ST-7IP .
TITLE S O belete TITLE [ Change [ Addition
NAKE ~ ¢ | MELNIK, ELIZABETH - ’ NAME -
STREET ADDRESS | 23 CEDAR ST. STREET ADDRESS
cirv-sT-2F T KINGS PARK NY {1754 _ ciry-si-zie
TME ' 1 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
WILE” o . . R O beleta TITLE [ change [ Addition
NAME LTy NAME
* STREET ADDRESS |+ STAEET ADDRESS
ciry-st-2ip CITY-ST-2P
TITLE [3 telste TITLE [Jchange  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

13. | nereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE )A\%f/

/ Date / Daytma Phone #

CR2E034 (9/99)



