FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT #  J52041 Secretary of State

1. Entity Name

ALLTRADERS INTERNATIONAL CORPORATION 03-29-2002 90205 017 ***150.00
Principal Place of Business Mailing Address

2581 WEST MCNAB ROAD 2981 WEST MCNAB ROAD

POMPANQ BEACH FL 33069 POMPANQ BEACH FL 33069

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 044 Applied For
i 59-283 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred  []  98+79 Additional
) Fee Required
?. 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T —— — ES-S — = e = - —Narﬂe—'-—s—' ! SR — = —
SAVIR, ISRAEL PVl Q <€ L’
Street Address (P.O. Box Number is Not Acceptable)
2151 BLOUNT ROAD
POMPANO BEACH FL 33069 2ATIs N 87y TERR ‘
Cit Zi 2
- Y ROy WooDd FL | &% 9

8. The abhove named enti

submits this tatemen’for the purpose of changing its registered office or regist‘ered agent, or bath, in the State of Florida.

0//o8jo=

SIGNATURE "
Signaturs, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e o o™ | ptorMay 1.2002 FogwllbaSssoop | "0 EecienCamasgn Francing | $5.00 oy o
= ' N Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME SAVIR, ISRAEL HAME
STREET ADDREsS (2981 W MCNAB RD STREET ADDRESS
ory-s1-zp - |POMPANO BCH FL 33069 GITY-57-2IP
TITLE O belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE - .~ Ooetete, TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE O change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : CITY-ST-2F

13. | hereby certify that the information supplied with this filin (? 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 repart is true an 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 trustee empowered te-exesyte 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 attachmentwith gn address, with all ofer like\ermpowered.

ey ol Joglon  (a54)984-s405

N : -
PED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  99FESL0

CR2E034 (9/01)




