2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # 480 y
1. Entity Name F99000005 Secretal y Of State
TRX FUTURES, INC. 02-13-2002 90128 021 ***150.00
Principai Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 100t BRICKELL BAY DRIVE
SUITE 1610 SUITE 1610
MIAMI FL 33131 MIAMI £L 3313 } m l ” m"" |"’
o — WO A
Suile, Apl. #, efc, Suite, Apt. #, elc. DC 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 Desired O giiggq'_’:f:;"""a'
E Name ar;d Address of Curreni heé;s;er;ﬁ Kg;r;;“ — 7 Nan—w;r'u_d ;dd_ress of New Registered Agent
Name
BEHNSTEIN' JEFFREY A ESO Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD
SUITE 2808
MIAMI FL 33132 City FL Zip Code

8. The above named entity submits this statement for the purpose 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 iitle if applicable. {NOTE: Registored Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!I; FEE Ié $;I §50.00 ' I :
Tax filing requirerment and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. Eriztl(;::;aggrilr?;u';:sncmg 0 fdsd‘gqoh‘;iisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C [ palete TITLE [J Change [ Addition
NAME SORGENFREI, JENS HAME
stheer aookess | NEWUMANN GRUPPE GMBH AM SANDTORKAI 4 STREET ADDRESS
crv-s-zr - {20457 HAMBURG GERMANY CITY-ST-21P
TITLE G 1 Delete TILE [ Change [ Addition
NAME SORGENFREI, JENS NAME
streeT Aockess | NEUMANN GRUPPE GMBH AM SANDTORAL4 STREFT ADDRESS
CITY-ST-2IP HAMBURG, GERMANY 20457 CITY-ST-2IP
TTLE opP - O oelete TILE : JThang
NAME HERBERT, GARY NAME
STReET ADDRESS | 35 CHISWELL STREET STREET ADDRESS
orv-st-2P | LONDON EC1Y 4SE ENGLAND oiTY-57-2P
TITLE D [ Delste TITLE [JChange [ Addition
NAME COUGHLAN, STEPHEN J NAME
sTreeT aDoress | 35 CHISWELL STREET STREET ADDRESS
arv-st-zp | LONDON EC1Y 4SE ENGLAND CY-Si-2IP
TTLE DS [ Delete TITLE [dcChange  [J Addition
NAMIE CARTER, DAVID NAME
staeet Aporess | 35 CHISWELL STREET STREET ADDRESS
arv-s1-2¢ [LONDON EC1Y 4SE ENGLAND orrv-s1-2p
TITLE T [ oslets TITLE [Jchange [ Addition
NAME CARTER, DAVID : NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE SUITE 1610 STREET ADDRESS
CITY-ST-2IP MIAM! FL 3313t I CITy-8T-2IP

13. | hereby certify that the information supplied with this fiting 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 corporation or the recelver or trustee empowareg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: <~ (sad= ﬁ;mgﬂ/> céo i (ogler (-,31,-,-,.:_,30,

E AND TYPED OR PRINTED NAME OF*@NING OFFICER OR DIRECTOR ~ Date Davtime Phone #

CR2E034 (9/01)




