2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P02000027566 ST Secretary of State

1. Entity Name 02-03-2003 90072 037 ***150.00
ADT TRADING, INC.

|

Principal Place of Busingss Mailing Address
1101 BRICKELL AVE. STE 1100 1101 BRICKELL AVE. STE 1100 ‘
MIAMI FL 33131 MIAMI FL 33131

SE— .

2. Principal Place of Business '
4300 Nedh  Hofus 24| Wi W- Oadand PES
Suite, Apt. #, elc. Suite, ApL. # ste. O/ CHECK HERE IF MAKING CHANGES
766 LR
City & State City & State . 4. FE! Number Applied For
Sunvise. L Sunyse.  Flida. OI0L32.0G! Not Applicabie
Zip Country Zip Counir B . $8_75 Additional
23235 ) l/t.& -A . 233 5| LA SyA . 5. Certificate of Status Desired O Foe Fiequirec; lona
-—6..Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
N " - T T -
o -.b v /‘/‘?M/S a/-/
MACINTER CORPORATION B Strest Address (P.O. Box Number is Nol&ceptabic) .
S440NSR7,STE218 - o Swr 25 SR L300

/{2—’ ALREY £ /J/AJES
o FL | 2PC°% 3 302y

FT LAUDERDALE FL 33319:-

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
M ok | | jo \\ 0%

SIGNATURE e
. Signatura, typed or printad name of registered agem‘bﬁﬂﬁ“mﬁcab\e. (NOTE: Registered Agent signatura required when reinstating) DATE
p
;  FILE NOW' FEE IS $150.00 . o
M T 9. Election Campaign Financing $5.00 May Be
,,,‘Aﬂar May 1, 2003 Fefa ‘,M" be $550.00 Trust Fund Contribution. O Added to Fees
MakesZheck Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O pelete TME V4 . Ol Change  ©&Rodiion _S_
e ANDREW ALLEN, NORMAN e MAEK Douqles, Dwidhl S
streer aooress | 1101 BRICKELL AVE, STE 1100 STREETADDRESS | S up2 Ny . W - A% Ave 3
CITY-S7-21P MIAMI FL 33131 cITY-7-2IP Planiabion FL 33724 ’-'2
TITLE O pelete TITLE [ Change ] Acdition g
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T T s e - - 3 oelete ~f e --. . R . . o . _[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete e . M Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2] Delete TITLE [T change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or cirector
of the corporation or the receiver or rustee empowered o ejecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Bloeck 10 or Biock 11 if
changed, or on an atpghmelt with an address, with all otheflike. empowered. dl 5“{'

SIGNATURE: [RE FRENNBED Di- 3i-23 74811

AMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE AND TYPED Ol




