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" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ARTRA INTERNATIONAL CCRP.

P01000001425

Principal Piace of Business

297 SUNNY ISLES BOULEVARD
SUNNY (SLES BEACH FL 33160

Mailing Address
297 SUNNY ISLES BOULEVARD
SUNNY {SLES BEACH FL 33160

2. Principal Plate of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, ApL #, elC.

FILED
Jun 24, 2002 8:00 am
Secretary of State

(05-28-2002 91505 001 ***150.00

w

AR B

DG NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
(..95-' j Oq 39 g(p Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fea Required _
6. Name and Address of Current Registered Agent 7. Name 8nd Address of New Registerad Agent. e
. - e s s Faser = N =T = .
ey == ol o -
COHEN, JEFFREY R ESQ. Street Address (P.0. Box Number is Not Accepiable)
297 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33180
x
City FL Zip Code
-‘_gf' The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Of pantad name of ragisiared agent and Utie if applicabls. - (NOTE: Angistered Agent signatura required when reinstatng) DATE
9. Tnis corporation is eligible to satisfy iIs Intangibte FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filng requirement and alects i@ 0o So. After May 1, 2002 Fee will be $550.00 . Ui
! ' Trust Fund Contribution. Added 1o Fees
(See criterla on back) d Make Chack Payable 1o Department of State
t1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D CJ Dekele THLE Dl Change [ Addition | 5
NAWE ZLOCHEVSKY, NATALIE HAME &
smeer anoress | 24 BELLAIR STREET SUITE 9, TORONTO ONTARIO STREET ADORESS §
arr-s1-20 | CANADA MSR 2C7 CITY-57-2P i
ut3 1 Delete e Ol Changs [ Addion | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
TMLE O ekete TE [ Change [ Aadition
T - S e e T S 22 HAME e | = —— .
STREET ADORESS STREET ADORESS
CITY-5T-. 2P CY-ST.2IP
TME O Detete WLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ap GiTY-57-2P
WILE {7 Delete TE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-21P CITY-ST-21P
TE O ekt TmE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P

of the carporation or the receiver or trustes
changed, or on an attach ji

SIGNATURE:

Zie R

AE AMD TYPED QR PRINTED NAIII}{SRJNING CFFICER OR DIRECTCR

13. 1 hereby conify thal the information suppted with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the irformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
owerad 10 execute this repont as required by Chapter 807, Florida Statutes; and that my n;me Epears in Blogk 11 or Block 12 it

other | ered. 7? - 5-} 7_ -7727
/2UIRED 29 2002
Dalg/ Daytims Phone #




