FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P00000049431 Secretary of State
1. Entity Name 01-08-2003 90001 013 ***150.00
ALGONQUIN TRADING CO., INC.
Principal Place of Business Mailing Address e e
PO BOX 33172 PO BOX 332172 ‘
MIAMI FL 33233-2172 MIAMI FL 33233-2172 ) .
2. Principal Place of Business 3. Mailing Address “Iml" ”‘ |||“ "m Ilm IINI IIW II.H I‘Ill "m I'III Nm "” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied Faor
65-1012004 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
s ,r\h(’q .
SKLAREY, SETH ' Nt o Strest Address {F.O. Box Number is Not Acceptable)
610 SOUTH DR HWY Bgc)"“ ST N
HALLANDALE FL 33009 O i Ba Mor e [ plo Seun DWe Hoarway
- 45+ Ja
PMN‘ L‘, ! } .)\r N "
C—\*‘o‘j?ﬂwcf ,.J\IN ' 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 State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraed Agent signature required whan rainstating) DATE
1
AftF"iﬁE Now!! ':__EE I,S $b150-00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ Change [ Addition
e SKLAREY, SETH N
sTreeT a00RESS (PO BOX 332172 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33233-2172 CITY-ST-2IP
TITLE VD [ pelete TILE [Jchange [ Addition
NAME FRAZIER, LAWRENCE NAME
STREET ADDAESS [P0 BOX 332172 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33233-2172 CITY-ST-2IP
. TLE VD - v o - . DOoeee,__- Jme . ] ) . [Ochange [ Addition
MAME BUCHANGAN, ARELIOUS ) 7¢| ! "’ﬁ (', NAME B“‘ cnavar, A RiEL Ipus i gﬁL {7, ‘J;Z
STREET ADDRESS |PO BOX 332172 54 'N(\c € STREET ADDRESS v by A
CITY-57-2IP M|AM| FL 33233_2172 w CITY-ST-2IP P f“e_,\__,
TITLE VD [ pelete TITLE [ Change [ Addition
RAME JACKSON, THOMAS W HAME
STREET ADDRESS |BOX, 332172 STREET ADDRESS
cr-st-2° (ICOCONUT GROVE FL 332332172 Ciry-s1-2Ip
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ¢r the recelver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrnent with an addre th all other like empowered.

"SIGNATURE: ___ SIGNAZZDEREQUSRERD SKLACTY  Luo 6208 20526-0932

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




