FILED
2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT4 POZDO00GT 60 Sccretary o Stae

1. Entity Narne

MORNINGSTAR TRADING, INC.

Principal Place of Business | Mailing Address
210 NEWMAN RD. 210 NEWMAN RD.
LAKE PARK FL-33400 - - : - - LAKE PARK FL 33403 . EER - - - - -
2. Principal Place of Business - — 3 Mailuing;- Address ~ — h ““N"' m “Nl”ln “m Il"l |||“||‘|| w” l“'l !ml Ilm “” ‘“’
Suite, Apt. #, etc, S_uite. Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ] L] - 6&’5‘\" ' 7/; . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i = e o : oy R Marme ’H C b . .
el ) - I e WS T O TR wm g T e -
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptlable)}
1840 SW 22ND ST.
4TH FLOOR - __., ISIS \&™® eT
MIAMI FL 33145 City = Z
TQePaen FL | “*3$%y77

8. The above narmed entity submits this statement for the purpose of changing its registere
the obligations of registered agent.
€L [

istered agent, or both, in the State of Fiorida. | am familiar with, and accept

L .
-y
SIGNATURE LHowags . D'BM:TL
. Signatura, typed or printed name of registared agent and title if Eppm}b/v (NWB requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ‘ )
. 9. I ign F
After May 1, 2003 Fee will be $550.00 Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added 10 Fees
Make, Check Payable to Florida Department of State
10,7 . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSD [ belete TITLE ) Change  {] Addition
NAME DIEMER, RITA NAME
STREET ADDRESS | 210 NEWMAN RD. STREET ADDRESS
CITY-ST-2P LAKE PARK FL 33403 CITY-ST-ZiP
TLE viD [ pelete TILE Clchange [ Addition
NANE DIEMER, TOM NAME
STREET ADDRESS | 210 NEWMAN RD. STAEET ADDRESS
crv-s1-2¢ || AKE PARK FL 33403 CITY-ST-2IP
TMLE ’ 3 pelete THLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS™) ™~ — - crmmnoTT SN - T T e ~STREET ADDRESS |~ — - R N f it me o e e o
Y- §T-7P CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
| e O Detete e ClcChangs [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . J_CITY-SFZIP

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

changed, or on an attachment & ah address, with all r lik
SIGNATURE: __ SrQeQUZE-R )0’/03 Sy %(03 GRS

I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 696880

CR2E034 (10/02)



