FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( Feb 13,2003 8:00 am

DOCUMENT #  P02000051983 Secretary of State

1. Entity Name 02-13-2003 90246 015 ***158.75
FOREX EXCHANGE CORPORATION

Principal Place of Business Mailing Address
—C1O-ROBERT-HENRY-GIYERS—G-P-A—PA. /O ROBERT HENRY SILVERS. G.PA. PA.
F~H4E-KANE-GONGOURSE-FIFFH-FL- 1140 KANE CONCOURSE FIFTH FL

S i DA R A
3. Mailing Address

2. Principal Place of Business

3859 N.E. 163 STREET

Suite, Apt. #, elc. Suile, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NORTH MIAMI BEACH, FL % 75-3052132 Not Applicable

32 ; 160 C(ﬁn‘t% A p Country 5. Certificate of Status Desired gi';esq Sf:(;“““a'
. _—__-6. Name and:Address of Current Reglisterad-Agent—= i e = mem o =¥ Name-and-Address of New Registered Agent’ - T

Name

SILVERS, ROBERT H Street Address (P.O. Box Number is Not Acceptable)

1140 KANE CONCOURSE FIFTH FL

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

8. The abave named entity submits this stalement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signalure requited when rainstating) DATE
e ey 12003 Feo wil be $550.00 8. Eeton Campaign Fnancing _~ $5.00 ey 5o
¥ ’ . Trust Fund Contribution. O Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE +P— A Delete 1ITLE [ Change [ Addition
NAME PENYER-STUART- NAME

STREET ADORESS | +HH40-KANE-CONGCOURSE-FIFTH-HL STREET ADDRESS

crv-st-zr | BAY-HARBOR-ISEANBS-FL-33454- CITY-ST-2IP

TITLE [ pelete TITLE D 1 Change \ﬁ Addition
NAME HAME KRAUS, CLIFFORD

STREET ADDRESS sieeraooress | 11840 KANE CONCOURSE FIFTH FLOOR
CITY-ST- 2P CITY-ST-21P BAY HARBOR ISLANDS, FL 33154

TILE e Oloeete . FIe | o - - o ~ _ [ Change  [Z)-Addition.,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Deteie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST7-2IP

TITE [ Delete TITLE O charge T3 Addition
NAME ‘ NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CIvy-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
ol the corporation or the receiyqr ot ered 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 attachm i &r like empowered,

SIGNATURE: (e DIREFFoky 1{RHU S ~ 021103 395 8L 783

Y A;! | TPEL OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



