oy

- (X
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2001 8:00 am

DOCUMEKT # P00000030796

1. Entity Name

KOMPAS INTEBNAT]DNAL TRADING GROUP, INC

Secretary of State

03-06-2001 90327 013 ***150.00

Mailing Address

40D S.W. 2ND AVENUE
BOCA RATON Fi 33432

Principal Place of Business

400 S.W. 2ND AVENUE
BOCA RATON FL 30432

- S644YY

2, Principal Place of Business 3. Mailing Address

G AR

Fee Required

Suile, AplL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ~

City & Stata City & Staie Appliod For
é 5N 55 7?5 WV Not Apgiicable

Zp Couriry e Country 5. Certificats of Status Desired [ $8.75 addirional -

6. Namea and Addreas of Current Rglstared Agsm

7. Name and Addregs of New Registerod Agemt

i

Jom~ - SNYDER, PETER-J.PA- - - .
190 WEST PALMETTO|[PARK ROAD -
BOCA RATON FL 33432

el R Ny 775 - Sea 17,7

Street Address {P Q. Bog Number is Not Acceplapin):-
200 2l TN e

= boco Larod FL |*§%y30

AN

8. The above named enhty subrmts this slatemant for the purpesa of changing its ragistered cffice or registered agent, or both, in the State of Florida.

SJGNATURE'-‘X'

v 03\ \A\ o\
7 DATE T N

-ﬁiﬂuumdmdmgmmwmnppmu

(NOTE: Registarpd AQem SGNaTNE racuingd when ranaiating)

!
9. This corporation is gligible ta sat;sty ils imangible
Tax filing reguirement and elacts to do 50.
(Sea criteria on back)

FILE NOW!!I FEE IS $150.00-
After MAY 1, 2001 Fea wil be $550.00

T i
Make Check Payable to Departmant ot State rust Fund Conriution.

10, Election Cémpaign Financing

' $5.00 May Bo
Addod to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1", OFFICERS AND DIRECTORS . 12, -

™E D F{wm me O P T . Clcrarge ¢ Astiton | S

e SNYDER, PETER J NAvE pdaslran THaver s g

STREETADDRESS | 190 WEST PALMETTO PARK ROAD STREET ADORESS o SW zop AVE 3

are-s-2p | BOCA RATON FL 33432 Cary-st-2p ':‘-'g_ Lorod  fLr 33 1/3 z— Lﬁ

e O perets LE o, s ] Changa Addldon | €

e e My BHANDA oo

$TRELT ADORESS SRETADORESS | 00 e 2m s -62

oY-ST-2P - CITY-SI-2P 50CH Fi 33¥3V

WRE ] Detete TNE Oictange [ Aadition
e Py S HAME

STREET ADDRESS T f STRECTADORESS | - - i N I

CITY-ST-2F CITY-ST-2IP

e 3 teieta uns [JChange ~ [ Aadition

NAME NAME

STREET ADDRESS STREET ADRESS

€Y -ST- 0P CITY-ST-21P

e {3 Delete e Qlchange O Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7.21P CIMY-ST. 2P

TIRE [ Delets TIE Dchenge [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

Cmy-51-1p CiTy-ST-1p

13. 1 heraby certify that the Infoemation supplled with this filin:
of the corporation or the receivar of tiu
changed, or on an attachmenl with an address. with alI other like ermpowered.

SIGNATURE: \W‘

SIGNANRE AND TYPED UR PRINTED NANE OF SIGNING OFFICER OR

does not quality for the exemption stated in Section 119.0 as?)tl) Florida Statutes. | lurthar certity that the information
indicated on thig report or, supplemental report is true and accurate and Yat my signature shall have the same legat
5tae empawerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appesars in Block 11 ot Block 12 if

ect as if made under oath; that | am an oflicer or director

st\\ 3L3 oS3

BRECTOR

03\0\\ )
AT

i




