,—. - -

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

OORPO

AW

DOCUMENT# M61163 Secretary of State
1. Entity Name *ook ok
07-16-2002 90358 028 150.00
FLORIDA TRADE ASSOCIATION, INC. /
Principal Place of Business Mailing Address
2680 N.E. 1ST STREET 2660 N.E. 18T STREET
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062
N — MR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘{1)18949 Not Applicable
2o 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

HURSEY, MICHAEL, ESQUIRE
305 SOUTH ANDREWS AVENUE, STE 701

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

FT. LAUDERDALE FL 33301

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. | am familiar with, and accept

the obligations of registered agent. o \7
, - = o
. SIGNATURE | GOAAEL S E / EFgesrAe 27 fog 2
;Q" Signatura, typed or printed name of registered .(gam and titie if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE /
9. This corporation is efigibie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N ‘
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁiitlizr%aggi?;uzg]:ncmg ] ﬁiﬁ?ﬁiﬁfe
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
it PST 1 petete L SLr mhange O Additicn
NAME YOLICH, MICHAEL NAME /éa,_' JER VEAAEL
sTheet anoaess | 2801 N COURSE DR H-204 STREET ADDRESS |/ = /é,,/,“/, A E
CITY-ST-2P POMPANO BCH FL CITY-ST-2IP pptegisd B LS. FFOET
TILE D 7 Delete TLE P . X Change [ Addtion
NAME YOLICH, MICHAEL NAME /g////c;-,// APIEAAEL
sTheeT Ab0Ress | 2801 N COURSE DR H-204 SWEEARESS | (57 Ao gy A
CiTY-8T-2P POMPANO BCH FL CITY-ST-21P S DA INSD LA FLA . PP

Tme 2 , P hange [ Addition
NAME AT A AT P ET A

STREETADRESS | s/ A A ey e
oITY-ST-2P gt rand B Gk, 2l

TITLE vD [ petete
NAME BENARD, VIRGINIA

sTReeT ADoREsS | 2801 N COURSE DR H-204

CITY-ST-2IP POMPANO BCH FL

CR2E034 (4/02)

TITLE (3 Delete TIMLE ) [ crange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |~

GITY-ST-2IP CHTY-ST-2IP

TE - [ pelete TITLE - [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ) - = omv-stzp

TITLE o T pelete oS — = T 77T [TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 aor Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Te b SN S 75 5w B %
A4

SIGNATURE: I s s 7 24 l/%u;;/f//-/y//

D OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Date vime Phone #

SIGNATURE AND
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