v

' 2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # POO000004775

NORTH MIAMI BEACH FL 3160

1. Entity Name ™
WEXFORD TRADING GROUP, INC. ;
g
Principal Place of Business Mailing Address
18161 NE 3 COURT 18161 NE 3t COURT

NORTH MIAM! BEACH FL 3318)

G FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90081 029 ***150.00

Sy
RN

RN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etcs 0 Suite. Apl. ¥, et;j ? DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Nurber Applied For
266' 9.7 - 31 \’ 0 Not Applicable
Zr Couniry Zp Country 5. Cenficalo of Status Desied [ $0-79 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Addrass of Now Ragistared Agent
StaoptE o e S Rmc e T o=tC 0 T ™ TaemT - - Namo - ) N _
—== WASSERMAN; EDMUND = ) [ S ————
Street Address (P.O. Box Number is Not Acceptable
18181 NE 31 COURT { plable)
NORTH MIAMI BEACH FL 33180
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 Siate of Florida.
SIGNATURE
Signature, typed or printad nemes of mgisiered agant 5na Lile & wopicabin. {NOTE: Agent sig et Wit Q! OATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOW!I!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and slecs to do so. After MAY 1, 2001 Fee will be $550.00 e 35.00 may Bo
{See criteria on back) ,ﬁ Make Check Payabla to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
e PREsiDenT [T Gelete e Clcrnge 3 asiion { S
NAME NAME =
Lol proqwol W ASSERM AN s
S.THEHADDPESS ?/9/ E fr /I/ m’ﬁm ﬁeﬂd STREET ADDRESS 3
dry-st-op / WVE 311, W, / eY-S1-2F g
e £l 33/60 O Desete e “OlCange (3 Addton | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST- 2P
e e e 0 pelete e — --. O Change [ Addition | . .
NAME NAME
. STREET ADDRESS — - R . STREET ADORESS — -
cry-St-op oTy-S1- 2P
TIRLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINE 3 Deleta AITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-TIP CITY-SI-7iP
TIE O elete me (3 Crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2° CITY-S7-7P
13. | heraby certily that the information suppliad with this filing doas not qualify for the exemation slated in Section 1 19.07&3}0). Florida Statutas. | further centify that the Infermaticn
indicated on this report or supplemental report is tgse and accurate and that my signature shall have the sams legal effect as i made under oath; that | am an officer or director
o the corporetion or the raceivar of trusies empaylered 1o execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 If
changed, or on an atlachment an address. Aith all other like empowered.
SIGNATURE: é) - RN /3 00/ FpS 9ra<RuS
SIGHATURE AND TYPEL/OR PRINTED NAME OF SIINING OFFICER OF DIRECTOR ~ Da Daye Phore ¢




