2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f St t
DOCUMENT #  P02000089866 ecretary of State

1. Entity Name
TOTAL TRADING INTERNATIONAL CORPORATION

Principal Piace of Business Mailing Address

750 SAN REMO DRIVE 750 SAN REMO DRIVE

WESTON FL 33326 WESTON FL 33326

e — EARRAERTAMRIAR A VAR
f“c;,..\q‘ bf, e .;,4 SCJ C/aj.,cc-_ Df"‘

é’iﬁ‘m - 8te. S“"e Ap‘l etc. )\ [ CHEGK HERE IF MAKING CHANGES
& o )_ e &0

4. FEI Number
el il PC ﬂ eﬁ5é /775 Not Applicable

City & State & State Applied For
Devie (. b

Zi Country Country " i $8.75 additional
g ;p 3? > l./: g pg 33 o O. S ) 5. Certificate of Status Desired d Feo Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registared Agent
e B TR e N o —= Name - C——— T - T =
HA' JOSE Street Address (P.O. Box Number is Nat Acceptable)
750 SAN REMO DRIVE
WESTON FL 33326

City FL Zip Code

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

SIGNATURE %AZM L//J) S/C 3

Signg )((vpad or priptad name of registared agent and title if applicable. {NQOTE: Registered Agent signaturg raquired whean reinstating) N DATE
FILE NOW!! FEE IS $150.00 . . . T
9. Flect Fi
Aftr May 1,2009 Fes wil be $550.00 Secton CoTo Enarera Ly $5.00 oy se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME ARANHA, JOSE NANE
STREET ADDRESS | 750 SAN REMO DRIVE STREET ADDRESS
omv-st-ze - [WESTON FL 33326 CITY-ST- 2P
TITLE D 7 Delete TITLE [ change [ Addition
N ELBAKRI, TAREK S NAME
STREET ADDRESS | 750 SAN REMO DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33376 CITY-ST-2IP
TITLE D L O Detete TME . ) I:I Change (] Additien
NAME COMPTON, BRAD ' NAME . :
STREET ADDRESS | 10226 TIMBERLAND PT. DR. STREET ADDRESS
omy-s-2F 1 TAMPA FL 33647 CITY-ST-2P
TITLE : M Detete TIMLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-ZIP
TITLE O Detete TITLE ) Crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

Jos - REQUIRED Hasbs (750739858

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- I3

SIGNATURE:.

AV E¥G1920

CR2E034 (10/02)



