T

FILED
Jun 03, 2002 8:00 am

Secretary of State

/2002 UNIFORM BUSINESS REPORT (UBR)

o, T,
DOCUMENT #  PO0000109808 06-03-2002 91200 004 ***150.00
1. Entlty Nama h
BROWARD TRADING COMPANY
Principal Place of Business Mailing Address
406 5.W. GOTH TERR. 406 SW. BOTH TERR.
N LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 ey e
. R e
TR
2. Principal Place of Businass 3. Mailing Address
st b Suitar ApU S, 10 = o o . <|=Sulte Apt b ole. - . i |o oo . DONOTWRITE IN THIS SPACE .
City & State City & State 4, FEI'Number, Appliad For
D5~ aq._s'ﬁj 5% R Not Applicabte
o Couniry Zp Countey 5. Cortiicate of Status Desied ~ [J  98-7D Additional
. 1, Fee Required
6. Name and Addresa of Current Ragistered Agant 7. Name and Addressiof New Reglistered Agent
cemmmln s e e e o o — e e coee e e o NAmE e s PSP p——" o=y E——————————r R
RAMDHY AN, KHEMRAJ Street Address (P.O. Box Number is Not Acceptable)
406 S.W. 80TH TERR. '
N. LAUDERDALE FL 33068 !
. b City FL Zip Code
8. The'above named entity submits 1his staterment for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lypod of printed name of regisered (e and tife It epplicable, - INOTE: Regisierad Agent signatire fequined when rensiating) DATE
B e S T L ¢ —_ . i - ..
9. This corporation i eligitile to satisfy its IAtanRgibla T FILE NOWM FEE 1S-8$150.00 w-+ ~=-| 0 Bl S S i EI AR GG = QU Try Y 115 kel t
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 [ $r$:|::r%ag§:tr?&;::nc ™ 0 fgﬂﬂmh;aa;;:e
(Ses criteria on back) a Make Chack Payable to Department of State ] )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O Delete il [ change [ Adeltion | 5
wug  [RAMDHYAN, KHEMRAJ 2
$TREET AD0RESS |SB00 MARGATE BLVD., APT. #422 STREET ADDRESS é
ori-sr-ie | IMARGATE FL 33083 cY-5T-2 g
met T [0 Detete T Clctange O Addition | &S
E NAWE
STREET ADORESS STREET ADDRESS
CIYY-5T-21P CIvY-ST-ZP
TITLE [T Detete TTE O cChange [ Addliion
—N.A—”!E—-—- =i SRS S S e R S L e o WA~ e — o e e o - e _ x
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2tP L.
TILE (1 Detete TME ' e O change [ Addition
NAKE .. NAME o . e R
TR ADDRESS T T T T T e e e e e RS [ T e T N N
CiTY-§1-2p Giry-st-2P
WILE . [ pelete TMLE [ Aadition
NALE NAME P P T
STREET ADDAESS STREEY ADDAESS - T ) ST
Gry-st-2¢ CIFY-S1-2P T T e
me L T, O oeleie” e O Change [ Aadition
ME' . M [ LI NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P Y- SI-2P
13. | hereby certify that the information supplied with this ﬁllng does not gquality for the exemption stated in Section 1 19.07(3)(3), Florida Statutes. | furthar certify that the information
"+, .2 Indicated an this repert or supplemental repont is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or directar
~ ™ ‘of thé corporation or the faceiver or trustas empowered 10 sxacuts this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like armpowersd. .
S T NG A YRR | =i ? ~ 526 < 30>
SIGNATURE: 52;2’ :;114 N R YUIRIED W *, (Y- ? .
mmnzmnmmm&nm’nsmnmmoum I e 7 Deytime Phare & -




