2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am 2

Secretary of State

03-24-2003 90233 030 ***158.75

DOCUMENT # M69391

1. Entity Name

CONCORDE TRADING GROUP, INC.

Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE 5TH FLOOR R
5TH FLOOR = BAY HARBOR ISLANDS FL 33154 R
MIAMI FL 33154 us i
: T
2. Principal Place of Business ailing Address ;
idne S Dixie Huy %Mﬁrc, eniche B Gomen .

Suite. 2 Lif—fé do\Y v E‘MO'AD‘E' etc"‘ 4Sosu9 O] CHECK HERE IF MAKING CHANGES

Ciy & State jty & State 4. FEl Number Appiled For

1andy F-‘ : neise | rl 65-0032114 Not Applicable

Zip Country Zip Country . . $8.75 Additional
. 33'06 H 1A 'D“b c 333“ s B VO At 5. Certificate of Status Desired Pee Requiredll fona

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e g e DT - s e T g e ET == _N e S S T —— N = - =
SILVERS, ROBERT HENRY Fre d‘ h ";3" 3 6°ce":,‘m°"ble}
1140 KANE CONCOURSE 5TH FLOOR HAST W 4 " “Tewace

BAY HARBOR 1SLAND FL 33154

Sunnise FL |358%)

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.
Tredemnc. & Gorrev 2-1-03

SIG
Signature, ty) or printad nama of ragistered agent and title it applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWill :FEE |.S $150.00 9, Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contrizution. Od Added to Fees
Make Cheqp( Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TILE P change [ Addition
NAME SCHLECHT, ARTHUR NAME
staeeT aooness | 2099 NE 191 ST #804 sweraooeess (o™ S Diwig H‘wv' \Swite dou
ory-st-zp | AVENTURA FL CITY-ST-21P g s . rl
e O3 Delete THLE 0 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-21P
TILE o i e e Dooetete e _. L. _ .. .. _[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby certify thet the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental repart is true and 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ess) with ke gmppwered.

SIGNATURE: ___SIGXZ7 ﬁwqu RED 2303  FUTHE-SiLY

SIGNATURE AND TYPELDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:
2

CR2E034 {10/02)



