2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DO F98000003529 Mar 07, 2000 8:00 am
TRADING & TRANSPORTATION MANAGEMENT, INC. Secretary of State
03-07-2000 90034 031 ***150.00
Principal Place of Business Mailing Address
58 COMMERGCE RD 58 COMMERCE RD
STAMFORD CT 06902 " STAMFORD CT 069024506
LUUJYYmbU
> P i AT ORI A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gily 8 State City & State T 4. FEI Number Tappiied For
22-SMZB23 Not Applicable
dp Country Zip Country 5. Certificale of Status Desired O ?ese'ggq lﬁ?:ciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils 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 name of registered agent and tile If applicable {NOTE" Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ection G an Einanci
g et ot o At My 1,200 ran il mgss0g0 | T SeSnCaTosen g $5.00 o
{See criteria on back)’ . ’ e 0 Make Check Payable Yo Depariment of State -
11. L . DFF_I_(_:EHS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Dedete TITLE [ change [ Addition
NAME PETERSON, CARL E NAME
STREET ADDRESS | 58 COMMERCE RD STREET ADDRESS
cv-si-2p | STAMFORD CT 06902 CITY-ST-2IP
me v o O Delete TITLE (3 Change L] Addition
NAME PAPISH, CLIFFORD NAME
STREET ADDRESS | 58 COMMERCE RD . STREET ADDRESS
CTY-s-2P - | STAMFORD CT 06902 CITY-ST-2P
e STD - - - - - Oopeete - - TMLE : O change [T Addition
NAME GOLDSTEIN, MICHAEL A NAME
STREET ADORESS | 58 COMMERCE RD STREET ADDRESS
oTY-ST-2P | STAMFORD CT 06902 CITY-5T-2IP
TITLE D 3 Gelete TITLE [JChange [ Addition
NAME MESSER, DAVID NAME
STREET ADDRESS | 58 COMMERCE RD STREET ADDRESS
cav-s-20 | STAMFORD CT 06902 CITY-§T-2IP
TILE b o O Delets TIRLE [Jchange [ Addition
NAME GALLIPOLI, FRANK NAME
STREET ADDRESS | 58 COMMERCE RD STREET ADDRESS
omv-s-2¢ | STAMFORD CT 06902 CITY-ST-2P
TITLE (1 Delete TILE N o I Change  [#A@dition
NAME NAME EALPH TeDAR ©
STREET ADDRESS sreeTaoniess | g ComMmeACe
CITY-5T-2IP CITY-ST-2P STAmFEoK) I oL %0 o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, F!orﬁa Statutes. | further certity that the intormation
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 corporation or the receiver or frustee empowered 10 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 other like empowered.

SIGNATURE:/Y%&? E"PMQ AL PO [a/r/;’ Fss- Ss/

SIGNATURE AND TVPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate # Daytima Phone #

CR2E034 (9/99)



