2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # 29
H22299 Apr 18, 2000 8:00 am
WORLD TRADE MART, INC. ecretary of State
04-18-2000 90254 001 ***150.00
Principal Placero;Business Mailing Address
200 E. LAS OLAS BLVD 200 E. LAS OLAS BLVD
SUITE 100 SUITE 100
FT, LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2248
us us
2 T s v IRRIARA BRI
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. 59—2456655 Not Applicable
Zip. - | Country Zip T Country - 5. Ceriificate of Status Desired ~ [~ $8.75-adoitional T
_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL, FRED Street Address {P.O. Box Number is Not Acceptable)
6853 SW 18TH ST., #M110
BOCA RATON FL 33433
City FL Zip Code

8. The gbove narried entity. submits this statement fof the puipese of shanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ____~ -~ - - : . ;
Signalure, typed o printad name of registerad agent and e If apphcable (NOTE: Registered Agent signature requirad when reingtabing} DATE
9. This .c.orporati.on is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g re.zquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add'ed to Fe,és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete THLE [J Change [ Addition
NAME FRANKEL, FRED NAME
sTReET aD0RESS | 6853 SW 18TH ST., #M110 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE vsD [ pelete TITLE O Change  [J Addition
NAME FRANKEL, HENRIETTA L. NAME
sTReET ADoRESS | 6853 SW 18TH ST., #M110 STHEET ADDRESS
cirv-s1-20-—| BOCA RATON FL - ~-f owv-sze - - -~ -
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
T -57-2P CATY-ST- 2P
TITLE [ pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-2P
TIMLE O pelete MLE ‘ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attachment with an address, wit oper like empowered. .

SIGNATURE: h i Vo R

( ?ﬂf) &~ G797
T

_7 Dayume Phone ¥

CR2E034 (9/99)



