“2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ City: FL Zip Code

8. The a_i')ove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
_9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1, | I
[Pra— et B Z10=E Fi
=T filing Tequiremient and Glects: SN il LE - T May i me will be $550 00 Tr::ﬁﬁr%a g:ri?;“:: neing=> |:| fgjggohg?ésae
(See criterlia on back) [ Make Check Payable to Depanmenl of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE {1 changz . [ Addition
NAME OXENBERG, HARVEY NAME
streeT aooress | 1111 NJW. 158TH DR. STREET ADDRESS
CITY-ST-21P MIAME FL . CITY-ST-2IP
TIMLE D ﬂnele‘e TTLE (O Change [ Additfon
NAME OXENBERG, LINDA NAME
STREET ADDRESS | 1111 N.W. 159TH DR. STREET ADDRESS
CITY-5T-2IP MIAMI FL ; CITY-ST-2IP -
e D & Delete me O] Change [ Addition
NAME OXENBERG, LAWRENCE NAME
STREET ADDRESS | 91191 NW 159 DR. STREET ADDRESS
cmy-stT-zP - ( MIAMI FL CITY-§T-21p
TLE VTS (7 Delete TITLE O Change [ Addition
NAME METZKES, MICHAEL NAME
. STREET ADDRESS{.4.1.1-NW.-159:DR, —._ e T e T n e o ST"EE”‘DD“LSS S N U S =St
omy-st-2p | MLAMI FL 33169 cmy-57-zip! ' '
THILE 7 Delete TITLE ‘ [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE {1 Delete TITLE : [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P,

13. | hereby certify that the infornpation supplied with this filing 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 sgpptemental 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 direcior
of the carporation or the reciver or trusfee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac #dress, with all other like empowerad.

SIGNATURE: o hr A JJMMPI uﬂd@% fo/Dﬂ 60‘5(09!7(00(])(!%?

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIHECI'OR . Daytima Phone #

DOCUMENT #  M44749 May 14, 2002 8:00 am
1. Entity Name Secretal ’f Of State
FSF TRADING CORP. 05-14-2002 90063 030 ***150.00
Principal Place of Busingss Mailing Address
C/O HARVEY QXENBERG C/O HARVEY OXENBERG
1191 N.W. 159TH DRIVE 1111 NW. 159TH DRIVE
R AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt # etc. | - 0 NOT WRITE IN THIS SPACE - S
City & State City & State 4. FEI Number Applied For
59-2?639 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXENBERG' HARVEY Street Address (P.0. Box Number is Not Acceptable)
1111 N.W. 158TH DRIVE
MIAMI FL 33168

CR2E034 (9/01)



