2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.95000009138

1. Entity Name

DEXTRA INTERNATIONAL LLC

Principal Place of Business

1591 E. Atlantic Blvd.
Suite 200

Pompano Beach, FL 33060

Mailing Address

1591 E. Atlantic Blvd

Suite 200
Pompano Beach,FL 3306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|
APPROVED
AND
FIU.ED

OOHﬁ.Y-IIP“i 343

SECRETARY GF STATE
FALL !\HASS%['F FLORIDA

|
|
|
|
|
|
|

DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number { Applied For
X \( Not Applicable
Zi Count Zi Countr i
P Y P Y 5. Certificate of Status Desired '+ ] $5 00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLTON MANAGEMENT, INC.
1591 East Atlantic Blyd.
Suite 200

Pompano Beach

FL 00

—+

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
. 8. The above named ent ty ubmits purposk of changmg its rpgistered office or registered agent, or beth, in the Stale of Flérida.
#20/
SIGNATURE ! 0-0
Sngnalura typed %pn ed narmg of reblsleredlagem and titie f applicable.” (NOTE: Registered Agent signature requirad when reinstating) | DATE

|

!

i
9. MANAGING MEMBERS/MEMBERS 10. ADDITlONS/CHANGES
FITLE MGRM [ celete TTLE r (J change [ Addition
NAME Miroslav Semera NANE
STREETADDRESS | AT TCOR INC STREET ADDRESS 1
CITY-ST-2IP Cnr.Hodges,Long Lane CITY-ST-2IP ‘
TITLE Roseauﬁ Dominica [ Delete TITLE : [ change [ Addition
NAME British West Indiés NAME Iy
STREET ADDRESS STAEET ADDRESS TOOOOSes1 Y ——E
CITY-ST-2P CITY-§T-7IP -5deay ﬂ[l-*-~l]11:}1q“*l]d3
TITLE MGRM [ Delete | TITLE A% §§4UU 5K iﬁﬁﬁﬂ UEﬂ@mn
mee —— 1 Taroslav—-Hermanoevsky—— —J-BAME :
STREET ADDRESS | RTRONICA LTD. STREET ADDRESS ‘t
oS lcnr.Hodges, Long Lane o sT 2P |
TILE Roseau, Domica [ Delete TIMLE | [ change [ Addition

. . . |

NAME British West Indies NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE O petste TMLE i [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-21P |
TITLE O petete TILE ‘ T Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP |

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ;I further certify that the information

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee e

7

SIGNATURE:
SIGNATURE ANW

red to exec

jgnature shall have the same legal effect as if made under oath; that | am a managrng member or manager of the
his report as required by Chapter 608, Florida Stalutes.

ISY993 /49§ .

F SIGNING MANAGING MEMBER OR MANAGER

Dale

Daytime Phone #

d

4/94:/% |

CR2E083 (11/99)



