.. "2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000016005 Secretary of State
1. Entity Name 01-08-2003 90153 018 ***158.75
FORDOM TRADE SOCIETY, INC.
Principal Place of Business Mailing Address
13105 IXORA CT #214 13105 IXORA CT #214 i
N MIAMI FL 33181-2320 N MIAMI FL 33181-2320
N N SRR R
Suitfe, Aot #, etc. v Suite, Apl. #, eic. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - | Applied For
e s - - |EIN B - A0 VDG FG e | Mot bppicatie
Zip Counry ap Country 5. Certificate of Status Desired lﬂ fese'ggq S?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' BOB Street Address (P.O. Box Number is Not Acceptable}
13105 IXORA CT #214
N MIAMI FL 33181-2320
City FL Zip Code

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

the cbligations of registered agent. W N “
sicNATURE R ESY D BELL. _Fyex®., DR, f &%%u@ . /- b-23

Signature, typed or printed namelof ragi;lered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstalind DATE
FILE NOW!!l FEE IS $150.00 . N )
Ny 9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. | O  Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE [ change  [J Addition
NAME BELL, BOB NAME
streeT acoress | 13105 IXORA CT #214 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181-2320 CIY-§1-2iP
TILE D U Delete TITLE [1Change  [] Addition
NAME BELL, BOB NAME
STREET ADORESS | 13105 IXORA CT #214 STREET ADDRESS _ ~
erv-stze 77 N MIAMIFL 33181-2320 Co N ootz 7T i )
Lili3 [ pelete TITE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TILE [ Detete TITLE [1change L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P ‘
TITLE [ Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
/4 , ¢ ‘ — ~
I /4 ;//ﬁﬁédw/e. [ P8 IBEERTH S
29;0«’ Date ‘ Daylima Phone #

)

SIGNATURE AND/YEED

SIGNATURE:

CR2E034 (10/02)




Tﬁ)((};?an - O/ ‘J A N U A Ey 941 a45

o0 1120
EMPLOYER IDENTIFICATION NUMBER = ? ﬁ( g ﬂ ? ? q 5 ? ot 990.T
L Y -
ndoress L2/EETX ORA &7 F#2 7 }L CT-1 1042
;iz:V%HM/,A M/ 2r 33/ 8’2 “2{3% w
Telophone number () FOR BANK USE IN MICR ENGODING

Federal Tax Deposit Coupon
Form 8109-B ey 12-2000)

2000 7205

Y MW% _—#_%;Z D000 [6655
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