2001 UNIFORM BUSINESS REP(QRT {UBR) Jun 07F%]6(1)31D8.00 am

o311Ts

DOCUMENT # POO000089681
bttt Secretary of State
HENCETRADE GHOUP’ INC. 06-07-2001 90002 013 ***558.75
Principal Place: of Business Mailing Address
512 SOUTH MILITARY TRAIL 512 SOUTH MILITARY TRAI.
SUITE 108 SUITE 108
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334:2
s v LA
Lo283 Stars Kd T 20283 STaTs Load 7
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svme Yo Suime Yo Slo GKAFE
City & State City & State 4. FEI Number Applied For
Boca /@A’WN JPLOIQ(DA 2oca [A’T’DN 3 FLD/{’DA 65-—-'0&7/3?__, Not Applicable
Zip Counlry Zip Country - . $8.75 Additiona!
3 .'SLC,?? 272 Ll ¢i,CP B 1 i.- Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
FILINGS, INC.

Strect Address (P.O. Box Number is Not Acceptable}

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlg it applicable (NQO™ : Aegisterad Agent signature required when reinstating) DATE
[ Fi
9. This corperation is eligible to satisfy its Intangible FILE NOW ! FEE IS $1'510.00 10. Election Campalgn Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2'[ 01 Fee will b!e1 $550.00 Trust Fund Contribution. O Added to Fees
(See critenia on back) O Make Check Payall ‘!e to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE D [ Dalete TILE D ) Change [ Addition
HAME RICHARDS, BRYAN C.P. HAME RICUAR DS, R BYAW C-P. ra ADDCEs 5
Sthits s00RESS | 549-GOUTHMILTTARY TRATC—SUFFE-168 SHEEAOES |50 07 STaTE Lodd T
oreST-20 | DEERFIFEE-BEAGH-FE-03448— WS |Boca” paTem. PL 33 UG
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T1-2IP
TITLE O oelete TMLE . - (J Changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-87-2IP
TITLE 1 Delete THLE [] change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~X civ-sr-zp
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP a I ] CITY-ST-2IP

13. I hereby certify that the information supplied with thi filing does not qualify f: r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truk anfd accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged b execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an altachmen: with an address, with ) gher like empowera:

SIGNATURE: 6-S-0]

SIGNATURE AND TYPED OR PRINTED N‘AE OF SIGNING OFFICEI OR DIREGTGR Cats Daytime Phone #

L ]

CR2EQ34 (10/00)




