Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P01000097532 05-22-2002 90169 021 ***150.00

1. Entity Name

FLASH TRADING OF MIaMI CORP.

Principal Place of Business Mailing Address
7304 NW B STREET 7384 NW 8 STREET
MIAML FL 33126 MIAMI FL 33126 - —

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number [ |Apnlled For

65-1142894 [ [Not Applicable
ze Country P Country 5 Centifcato of Status Desred  []  $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regi: pd Agent
— . - Name _ — — - -

FITZGERALD, ONEIDA Street Address {P.Q. Box Number is Not Acceptable)

7384 NW 8 STREET

MIAMI FL 33126

City FL lZip Coda
8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, TyPa of pranted name of regiciared agenl and tite # appicable. (NOTE. Proglsterad Agart signature requined when seinstating} DATE

9. This corporalion i eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . an Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 55,::?:;33: :llr?guu'::m'ﬂu (] fdsdﬁ?o'nge

(See criteria on back) O Make Check Payable to Departmant of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me 4 O velete me OcCrange  [J Aadition
HAME FITZGERALD, ONEIDA NAME
sweeTAobress | 7384 NW 8 STREET | smeeer aopRess
ar-st-zp | MIAMI FL 33128 rY-§1-2¢
TILE O peee TITiE [ Cnange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-S1-21P : CTY-51-21P
TITLE [ Delete TME O change [ Additien
NAME _ NME
STREET ADORESS STREET ADDRESS
CITY-53-21P f orr.si-ze
TmE 3 Delete TmE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-27 CITY-S1-2P
TILE [ peite TNE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiYY-ST-2IP
e O peigte TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CrTY-S7-2P CITY-ST-2iP

13. | hereby certify thal the information supplied with this filing does nol qualily far the exemption stated in Saction 119. 0751 )i}, Florida Statutes. | lurther certity that the information
indicated on this repcrl or supplemental report is true accurate and thal my signature shall have the same logat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustaa empowerad to execute this report as reqwred by Chapter 607, Flarida Statutes; and thal my name appears in Block {1 or Block 12 it

changed. or on an attachment with an address. with all other !ike empowared.
<"|f LA T ’.‘ e ’/’\'Pf'r / o2
SIGNATURE: AR IR E (BRI o4/22/

Tun! ANDTYPEDORPHN‘I’!DNIII{OFM CTCR Oate Daryiime Prone &

CR2E034 (9/01)




