2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000049431 Secretary of State

1. Entity Name

ALGONQUIN TRADING CO., INC. 05-06-2002 90010 030 ***158.75
Principal Place of Business Mailing Address
PO BOX 332172 PO BOX 332172

‘MIAMY FL 33233-2172 MIAMI FL 33233-2172

IIIIHIIﬂUllﬂ\’I'IlHIIINII!I!IINIII"IiI!IlIlI!IlIIINIHlIIiIII

May 06, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1012m4 Nat Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired IZ/ geae -gesq'_‘:\:;é“onal
—— .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
' Name ot - -
SKLAREY. SETH Skinnesy, fe T
i Street Ac}dress (P.C. Box Number is Not Acceptable)
8340 NE 2 & Sou-th DI¥ie [IGMHLrAM
;l;?zﬂ?
| FL 33138 cit
- E, Y - Code
g HA") ( yag-y L—t. GQA(/]'/' FL Z?? ad

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.
[ ]

L ) &/ —- Zd - 0 2
SIGNATURE
Signature, typed or printed nams of ragisterad agent aﬁa‘m@'\ra’pplicable {NOTE: Registered Agent signature required when reinstating) DATE
] o L ) f
5 Toxting om0 | ater Way , 2002 reo wih b 555 10, Socion Campaign Francing $5.00 wy e
. v 1, ee will be $550.00 T - O
e rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TITLE O change [ Addition
NAME SKLAREY, SETH NAME
sTreer aoress PO BOX 332172 STREET ADDRESS
crv-st-ze  |MIAMI FL 33233-2172 CITY-5T-2IP
TME VD {7 Detete TIMLE [ Change [ Addition
NAME FRAZIER, LAWRENCE NAME
seer aooeess |PO BOX 332172 STREET ADGRESS
orv-st-ze |MIAMY FL 33233-2172 ) CITY-ST-7iP
M VO e e s (Dol JTTE AV, D  [Achange [ Acdition
NAME BUCHANGAN, ARELIOUS NAME RBACHANAN, AR ECIOUS
staeeT anbress (PO BOX 332172 STREET ADDRESS
crv-s7-20 (MIAMI FL 33233-2172 CITY-ST-2IP .
% —
TILE O Delete TITLE ﬂvﬁ’ Mmas W, JACKsSow [ Changs  [cl-#tdition
NAME NAME
B X 72
STREET ADDRESS STAEET ADDRESS 332
CITY-5T-ZPP CITY-ST-2P Co <o UlMGove, L 23233212
TIMLE ] Detete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Gelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 carpoeration or the receiver or trusiee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRE f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE TOR Date Daytime Phone #

CR2E034 (9/01)



