2001 UNIFORM BUSINESS REPORT (UBR)

2/¢

1. Entity Narne

ALLIED TRADING CONCEPTS, INC.

pocUMENT # PO0000004706

Principal Place of Business
8200 5. DADELAND BLVD.

Mailing Address
9200 5. DADELAND BLVD.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90337 032 ***158.75

SUITE 412 SUFTE 412 9 8
WIAMI FL 33156 MIAN FL 39156 . 28341
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0977958 Not Applicable
Zp - Couniry Zip Counlry 5. Certificala of Stalus Desiced € $8-75 Additional
o - Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agont - | .
eTTTTTLN, o NI e T e TR e T Name—— = e T T M . e
BOREN, BARRY M ESQ. .
Streat Address (P.Q. Box Number is No1 Acceptable
9200 S. DADELAND BLVD. ¢ plebie)
SUITE 412
MIAMI FL. 33156
.. City . : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida.
SIGNATURE
Signatiwe, typad or printed name of registarad agent and title if apphcable. (NOTE: Ragistered AQent signaiue Isquised when roinsteting) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 $0. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 : Tri‘;l ::n 4C ;;Ir?;uti:: neng ga%(:oh;:::e .
{Sew criteria on back) (e} Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T v 0 pekte s Dichne [ Addiion | S
NAME NEMANIL, EDMOND NAVE =
sreet aooess | 9200 S. DADELAND BLVD. SUITE 412 STREET ADDRESS 3
Y- Si-2P MIAM] FL 33156 Cmy-ST-IP &
e [ Delete TIE O cnange ] Adaltion ?)
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TIE O pelete TLE DClcrange [ Acdition
JENAME - S s e e LT : wee—— e e P Tl el
=}~ STREET ADDRESS™ - ~ STREET ADORESS ™ : ; B
CIFY-ST- 2P CITy-ST-1IP
Tme 1 Detete THLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TME [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orv-si-zp | LITY-ST-2IP
e [ pelete TITLE O crange 3 Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-20P ]
13. | hareby certify that the information supplied with this fiiing does not qualify for Ihe exemption stated in Section 119.07%3)0). Florida Slatutes. | further centify that the information
indicatad on this repert or supplemenial report is true and accurate and Ihal my signature shall have the same Jegal effect as if mads under calh; that | am an officer or director
of the corporation or the receiver of trustee empowarad Lo execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered. : !
. ]
SIGNATURE: - 2.1 0\ 8 610 2200
SIONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytana Phone #




