FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000097895 Secretary of State
1. Entity Name 05-05-2003 90148 031 ***155.00
ANTILLEAN TRADERS, INC.
Principai Place of Business Mailing Address
910 N 75 AVE 910 N 75 AVE
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

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

o - l b 7."1 ) L" 1 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired .| $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSMITH, KENNETH B ESQUIRE
1656 POLK ST STE 9-:n.

Street Address (F.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020 .

_ ) City ] FL [ Z»Code

3.

8. :The above named entity submits this staie?xem for lte purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registir ent, \
SIGNATURE L e \\ '“‘S r’[ 1 l?«s o7

Signatura, typed o r\Hl&Qna}qe of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DAT% I

. FILE.NOWI{!! FEE-IS $150.00 . - .--° Tt 9. Eleciion G . F o
At ey 1, 2005 Fo wi b $55000 et Conoan Frna g $8.00 ey
Make Check Payable to Florida Department of State '

1189910

AvY

CR2E034 (10/02}

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE- D T 7 O Delate TILE 3 change [ Addition
NAME LAIDLAW, ALTON _ NAME

stReeT anbeess | 910 N 75 AVE STREET ADDRESS

orv-st-z2e | HOLLYWOOD FL 33024 CITY-ST-2IP

1ITLE D [ pelete TITLE [Jchange [ Addition
NAME CORNWALL, ANDREW F NAME

STREET ADDRESS | 1331 NW 159 AVE STREET ADDRESS

urv-st-z¢ | PEMBROKE PINES FL 33028 cy-57-2P

TITCE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE O] Change (] Addition |

NAME NAME __._”—J"—’/d—
STREET ADDRESS STREET ARLRESS - .
CTY-ST-2P T Ry

TME [ Delete THE (] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE ' [] change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . GITY-8T-21P

12. | hereby certify that the information supplied with this filing does 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 report is true gnd accurate 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 trjyste empowere to exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with al ther h% mpaowered.

SIGNATURE: SIGINE “"m_ W(RE@ s,’[(uba, (asy) 25 <ss¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l \ “Baytime Phona #




