2000 UNIFORM BUSINESS REPORT (UBR)

. ity ™
1. Erity tamo Jan 27,2000 8:00 am
TRX FUTURES, INC. Secretary of State
i 01-27-2000 90056 017 ***150.00
Principat Place of Business Mailing Address
1001 BRICKELL KEY DRIVE 1001 BRICKELL KEY DRIVE
SUITE 1610 SUITE 1610
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - : City & State 4. FEI Number Applied For
13 3922195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
- ) 6. Name and Address of Current Regigtered Agent __ _ 7. Name and Address of New Reglistered Agent I
ToTTT T T T - Narne :
BERNSTHN, JEFFREY A ESQ Street Address (P.C. Box Number is Not Acceptable)
100 N BISCAYNE BLVD : :
SUITE 2608
MIAM) FL 33132 o EL [Zo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Flarida.
LS
H RN FaES PN ST e B AL
SIGNATURE o ARET R SRR AN i
Signature, typed or printed nama of registered agent and e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This carperation is eligible to satisfy its Intangible | - o - FILE NOWHLFEE 1S.5150.00 — ez

10, €186tiah Campaign Financing ™™~ $5.00 May Be

~ " Tax filing equirament and el&&ts to do o, After MAY 1, 2000 Fee will be $550.00 buti
(See crileria on back) | 7’ S Ij Make Check Payable o Department of State Trust Fund Contribution. O Added to Fees
1. " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ 3 pelete TALE < _ Thange [ Addition
NAME SORGENFREI, JENS . NAME Soal € GLEn , It ~S .
STREET ADDRESS | NEWUMANN GRUPPE GMBH AM SANDTORKAI 4 STREETADDRESS | NNEMTARN N G129 PPE GR3MN A SAMDTOQA L o)
CITY-ST-2IP 20457 HAMBURG GERMANY _ CITY-ST-2P 2ouf1 WwamBy Al Of ARA™
TITLE D B Telee TITLE []change [ Additien
HaME REILLY, CAROLYN A NAME
STREET ADORESS | 35 CHISWELL STREET ’ STREET ADDRESS
oy -S1-2° LONDON EC1Y 4SE ENGLAND eimy-51-2Ip
e yoPp o 0 T 0 T T T Doee T me - O] Change [ Addition
NAVE HERBERT, GARY NAME
STREETADDRESS | 35 CHISWELL STREET ) STREET ADDRESS
ciry-ST-2P LONDON EC1Y 45E ENGLAND Ciny-s1-2IP
TILE 0 O pelete l e O Change [ Addition
NAME COUGHLAN, STEPHEN J NANE
STREET ADORESS | 35 CHISWELL STREET STREET ADDRESS
ciry-5T-2P LONDON EC1Y 4SE ENGLAND Giry-sT-2Ip
TTLE DS [ Delels TILE _ [ Change  [] Addition
NAME CARTER, DAVID HAME ’
STREETADDRESS | 35 CHISWELL STREET STREET ADDRESS
Giry-sT-2P LONDON EC1Y 4SE ENGLAND Ciry-51-21p
TIMLE T - O Delete TITLE [} Change [ Addition
me | CARTER, DAVID NAME
stheer ao0iess | 1001 BRICKELL BAY DRIVE SUITE 1610 STReET J00RESS
CITY-ST-2IP MIAM FL 33131 GITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation ar the receiver or 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
changed, or on an attachment with an address, with all of ike ernpowered,

LN

SIGNATURE: _ &7~ " . 1 °l,/°‘° (oo (~g6 Y977 I3 1

SIGNETLUBEZEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+

CR2EN34 191



