.
7 9/16/2002-90105-026-$150.00-5150.00

2002 UNIFORM BUSINESS REPORT (UBR) , FILED
DOCUMENT #  P01000020156 4 020CT 11 PH 1325
VADI TRADING COMPANY

SECRETAAY OF STATE
TALLAFIASSEE, FLORIDA

Principal Place of Business Mailing Address
3450 WINDMILL RANCH RD 3480 WINDMILL RANCH RD” 9 8 0
WESTON FL 33331 | , ‘ WESTOM FL 3333t - 8 7 4
S S RGP SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. _.DO NOT WRITE IN THIS SPACE .
City & Stale City & State 4, FEI Number V[ appiiec For
Not Applicable
Zp Country P Country 5. Certificate of Status Desred  [J fg-;’esq Additional
- 8. ‘Name and Addreas of Curreni Registered Agent 7. Name and Addreas of New Reglstared Agent
i mmen Az - sme - . — v e e = me e e o NAMBL el e e s . . . i e
‘;Agﬁ‘:'m:ﬁn-v:.s H RD Slreet Address (P.0. Box Number is Not Acceptable)
WESTON FL 33331 T

City ’ FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed rams of regisierad agent snd 1ila If eppiicable. (NOTE: Registersd AQent signature recuired whvi 6insating) DATE
- . O - P — PSP S ~ RS - i Y paaerd <) -
8. This corporatidn is elijibie 1 satisly its Intangibie = |” ™= %= *FILE NOWIN'FEE'IS $550:00 y . N
Tax filing requirement and elects 1o do 0. After September 13, 2002 Fee will be $750.00 | 10. E::g:lz:r%ag:;?:uf;:ﬁ:ncmg 0 ﬁ:ﬁoﬁfe sBe
(Sae criteria on back) O Make Check Payable to Department of State '
n. GFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e YEeSIDEST O] Dekete e O Crangs ] Addilion
N NAYVIS VALGRS hed NAME ‘
STREET A000ESS | 24 B0 vEIMi i\ EPVN STREET ADDRESS
ov-size, | AW peytoN | Tl 2333) CHY-S5- 26
me L, Ll ' 3 Deete e ClChange (] Addition
WE RSN F o [ RPERN - + NAE
shodm w0 agrms
STREET'ADDRESS |-~ < ~ STREET ADDRESS
CTY-51-2P CITY-ST-2P
e 71 Deete WILE O change [ Addition
- NAME - . T — NAME - - - - — —
STREET ADDRESS | ‘ STREET ADDRESS
CITY - 51-2IP CiTy-ST- 2P
TME O Detets e [ Change  [J Acdition
NAME - . ‘ - NAME >
STREET ADURESS STREET ADDRESS
CTY-ST-29 CIFY-$1-2P
nnE 3 oetese TIFLE [ Crange [ Addition
STWEET ADDRESS STREET ADORESS
CITY-S1-2P W e T GCITY-$51-2P
] =i 7[5 Delets ¥ - - < TILE O Crange [ Addition
ey AT T e U e
s AT e b HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

e exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that tha information
ghatura shall have the same legal effect as if made under oalh; Ihat | am an officer or director
Jed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 it

OZ/O0P/I2

13, | hersby ceitify thai the information supplied with this filing does not qualify fos
indicated on this rapor or supplemental report is true and accurate and {Wat my Big
of the corporation of the receiver or trustee empowered Lo execule this séport as regh
changed, or on an attachmant with an address, with all gtner like empg

SIGNATURE: REY

e BEEONNG CFFICE

Daytime Phone #

CR2E034 (4/02)

|
|
7 - . 1 ellifgud

{
i
§
‘I




