2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002914 Jan 28, 2000 8:00 am
1. Entty Name Secretary of State
TRAFIGURA AG, INC. 01-28-2000 90079 026 ***150.00
Principal Place of Business Mailing Address
. THIRD AVE.. §TE. 1018 €75 THIRD AVE. STE. 1018
. FLOOR 20TH FLOCR
"« YORK NY 10017 NEW YORK NY 10017-5704 80005525
© P s AU AR AR
675 vhind fvewue, (7.5 Thind dvenya
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
Lot Fison, 20 th Floo R
City & State City & State 4. FE| Number Applied For
New \/-"/RK, N Y New Yonic [\L)’ m-1436098 Not Applicable
Zip Country Zin Country » ) 8.75 Additional
iouin UsS+ foojy . UsA 5. Cerlificats qga@ﬂwg———feeﬂequiret;mna -
T 6. Natne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabls. (NOTE. Registersa Agant sigrnalurg required wien reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ' o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _E:s::'ﬁﬂn%ag"oﬁ'ﬁ;grnanc'”g 0 fi—g? May Be
= . 0 Fees
(See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcP [ Delete TILE [ Change [ Addilion

NAME COMETT, ANTONIO J NAME

streeT aDCRESS | DREILINDENSTRASSE 87 STREET ADGRESS

or-st-20 | CH-6006, LUZERN, SWITZERLAND emY-s1-2

TITLE C O Delete TITE O change (] Addition

NAME JACQUES DE TURCKHEIM, ERIC C NAME

STREET ADDRESS | 24 VINEYARD HILL RD. STREET ADDRESS

arv-s-20 | LONDON, SW19, ENGLAND, UK Gk S e -
i (T D T [ Delete TITLE [ Change [ Acdition

NAME MIGNOU, REMO NAME

sTReeT aD0RESS | [ GAMPI 54, CH-6043 STREET ADDAESS

CITY-ST-2IP ADLIGENSWIL, SWITZERLAND CITY-ST-2IP

fIMLe v 7 Defete TTLE O] Change [ Acdition

NAME ROSENFIELD, JOSEPH NAME

STREET ADDRESS | 155 WEST 70TH ST. STREET ADDRESS

O -s1-2iF NEW YORK NY 10023-4422 ciTy-sT-2P

TILE S [ Dalete TILE [] Change  [J Addition

NAME RODGERS, PETER H HAME

STREET ADDRESS | 390 FORELANDS RD. STREET ADDRESS

CITY-ST-2IP ANNAPOLIS MD 21401 CITY-5T-2P

TTLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W0 address, it kil other like empowered.

changed, or on an attachment will, R
Tosc,s g, Pste wice] 1f131n 212963 You

SIGNATURE: ___ 2 V)

SIGNATURE ANGTYPED Oh RINTED NAME OF SIGNING OFFICER ON DIAECTOR Date Daytime Phone #

CR2E034 {9/99)



