2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000058571

1. Entity Name

MAI THAI TRADING, INC.

Principal Piace of Business Mailing Address
10100 N.W. 30TH CT..#312 10100 NW. 30TH CF..#312
SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Business 3. ailin%ddress "l(
0 boy, 15072

Suite, Apt. #, etc, Suite, Apt. #,%1te,

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90001 007 ***150.00

»

T

DO NOT WRITE IN THIS SPACE

City & State S;:y}ititj ﬂ,[,j Z ‘ PI/

4. FEI Number

65-1017707

Applied For

Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

Zip Country 3Zip33 IIJ/ Cf)u(rltz f/@

.~ 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
FlNKELSTEm' ALLAN Street Address (P.0. Box Number is Not Acceptable}
10100 N.W. 30TH CT.,#312
SUNRISE FL 33322
City FL Zip Code

8. The above namead antit;

s,

hmits this statement for the purpose of changing its registered office or registered agen

{NOTE: Registered Agant signature required when reinglating)

, or both, in the State of Florida.

21~

DATH

9. This F‘,'orporat:cl)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed ' Foss
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS R 2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ changs (] Addition

NAME FINKELSTEIN, ALLAN NAME

STREET ADDRESS | 40100 N.W. 30TH CT..#312 STHEET ADDRESS

CITY-ST-71P SUNRISE FL 33322 CITY-ST-2IP

TIME O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

ME - T - s em— = s o= oo [ oDelete- -~ ] THE e | - o et e = o w1 Change, [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-o8ap CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP : CITY-ST-2IP

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-§T-2IP

13. | hereby cartify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director

of the corporation or the recaiver or ir A
changed, or on an aitachment will»af adpiress, with ali other like empowered.

SIGNATURE: Nai?Z ) éf

/ SIGNATUREAND 'D'OR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR Ny Lo8L
o o810

Daylime Fhons #

ge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LR LLAS

nv

CR2E034 (9/01)



