2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000101923 Jan 11, 2001 8:00 am
1. EnttyName Secretary of State

MONEY, ARBITRAGE, RESEARCH, COMMODITIES AND STOC e o o1 et 0 00,
Principal Place of Business Mailing Address
5787 WATERFORD 5787 WATERFORD
BOCA RATON FL 33496 BOCA RATON FL 334%
=P s IRURTA IV DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Numler
&_F’/O\r/ 7‘1’2’ Not Applicable

- Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r{lﬁgHss’E JaE;g :EVYE:UEESO Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33316
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.,

SIGNATURE
Signature, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent ig reguirad when rai DATE
i ion is eligi isfy i i "t :
9. 1h|srr,;_orpora!|c?n is Bilglb|§ th) satlsfyc;ts Intangible A Flhﬁr?vgom FFEE |Sm$t‘: 50.50500 ) 10. Election Gampaign Financing $5.00 May Bo
ax ting rgquuemem and elacts 19 da so. fler ' ee will be $550.00 Trust Fung Centribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE VSTD [ Detete TInE [l change [ Addition | S
- NAME GLASS, DALE NAME =

STREET ADDRESS | 5787 WATERFORD STREET ADDRESS b=

orv-s-2F | BOCA RATON FL 33496 ciry-sT-28 8

o

TITLE P O pelste TILE Ol change [ Addition | &
N GLASS, JENNIFER NAME
- STREET ADDRESS | 5787 WATERFORD STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33496 CITY-§T-2IP
TITLE __|:|,Delete' N TITLE [ Ghange I:l Addition

Tame Tnamve T

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-ST-2P

TILE O oelate TITLE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or the recaiver_or Fustee empowered to execute this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, Wow&ed.
SIGNATURE: [—b-oo|

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR Date Daytima Phona #




