2002 UNIFORM BUSINESS REPORT (UBR) J ZIF%J(FZDS 00
an 21, :00 am

DOCUMENT #  PQ1000034694 Secret f Stat
1. Entity Name ecre ary O a e
FEDERAL TRADING MANAGEMENT CORP. 01-21-2002 90066 026 ***150.00
Principal Place of Business . . Mailing Address
2101 WEST COMMERGIAL BLVD. .. 01 WEST COMMERCIAL BLYD.
SUITE 2800 SUITE 2800
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FE 33309
R— S B ERSE

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

City & State City & State 4. pEl ber, Applied For

%‘ - l(ﬂq 5 ]Ci Not Applicable
Zip COUH_"Y | Zip Counlry" . f Cerﬁﬁcat? of St"ft'fs Desired _"D —gi.ggqlﬁ?:l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONNER’ R. LAWRENCE Street Address (P.C. Box Number is Not Acceptable}

100 SE 2ND STREET

SUITE 3400

MIAMI FL 33131 City FL | Zococe

8. The above nan;ged entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___"

Signature, typed or printed name of registerad agent and title if applhicable. (NOTE: Registerad Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intang ble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE D : 1 Delete TITLE [ Change  [J Addition
NAME GOLDMAN, SAM NAME

streer aooRess | 2101 WEST COMMERCIAL BLVD. SUITE 2800 STREET ADGRESS

cr-st-ze | FORT LAUDERDALE FL 33309 CITY-5T-ZIP

TTLE O pelete TILE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE 7 “"Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [7) Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 73 pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemt with an ggddress, with all other like empowered.

SIGNATURE: WQMWMQMREQ \\‘\\\,02—

. SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

1AV RR 2T

nv

CR2E034 (9/01)



