2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # M61163 / ecretary of State
1. Entity Nama [
04-30-2003 20128 032 150.00

FLORIDA TRADE ASSOCIATION, INC.

Principél Place of Business Mailing Address

2660 N.E. 1§T STREET 2660 N.E. 15T STREET T ’ T

POMPANOQ BEACH FL 33062 POMPANG BEACH FL 33062

I o AR AR RARAR

L0 a5 e /A CO M T e T
Sulte, Apt. &, efc. j’:,:’;}?ﬂ Gemisd [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For

SUrAIAS TG Bert. fAoAEF ~ Lo 65-0016948 Not Applicable
Z"S. P OL A Cwlj 2 Zi‘i’:’ P IP Cc’;}‘"‘yj‘ i 5. Certificale of Slatus Desired [ gi-gesqlﬁf:;"""a'

6. Name and Address of Current Registered Agent _ _ 7: Name and Address of New Registered Agent

"Name

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

HURSEY, MICHAEL, ESQUIRE
305 SOUTH ANDREWS AVENUE, STE 701
FT. LAUDERDALE FL 33301

City FL Zip Code

z

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 obhgatrons of reglstered agent.

SIGNATURE /97(’7/7‘/& /Vé/f-/"'/ %’?’A’fz

Signature, typed or printed name of registerad agen/wl'\d title if applicatla. {NOTE: Registered Agent sighature required when reinstating) BaTE /
w-’. FILE NOW!!{ FEE IS $150.00 ) N .
. - . Election C F
After May 1, 2003 Fee wil be $550.00 et Comton 0 o 500 tay e
Make*Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DSTP ' [ Detste Time [JChange [ Addition
NAME YOLICH, MICHAEL NAME
sTreeT ADDRESS | 951 FAIRWAY DRIVE STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH FL 33069 CiTY-ST-21P
TILE VP meme TMLE [JChange [ Acdition
NAME BENARD, VIRGINIA NAME
STREET ADDRESS | 551 FAIRWAY DRIVE STREET ADDRESS
CITY-sT-2IP POMPANO BEACH FL 33069 CITY-ST-21P )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-ZP
TITLE .. [ Delste TITLE . [1 Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP :
TILE 1 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} 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 supplernental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerywith an address, with all other like empowered X
SIGNATURE: A= ZRECIIRED 4%%_5 /ﬂ/ ,,) S 5
7

NATURE AND TYPED OR Pi ED NAME OF SIGNING OFFICER OR DIRECTOR . / Dale / Daytims Phone #

CR2E034 (10/02)



