FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P02000118324 e Secretary of State
05-01-2003 90319 021 ***158.75

1. Entity Name
REGENT TRADING GROUP, INC.

Principal Place of Business Mailing Address
1800 HOLLYWOOQD BLVD. 1800 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLEYWOOD FL 33020

irrincipal Plaﬁ Ofaéiinesa @ AVE %;?:ddg}ﬁcé ﬁDx

TSR A

S.Ut 7'@ #d 335-6 ' ﬂ CHECK HERE IF MAKING CHANGES

ity & State . Cit &State 4 FE! Number Apptlied For
F/CWLLAN)AD{ FZOIIDA H / /LQQ‘DA 65- /6 /?é? N:tpApp\icab!e

Zip 38.75 Additional

330 o? /%bOLUAR-‘D ma 33:6 g&tré‘ldﬂﬂ-b 5. Cerlificate of Status Desired ﬂ. Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /
GOLDMAN, CHARLES J.PA ... o Tamis N “Kodeersod

" 601 S. FEDERAL HIGHWAY Sitcet AOLep 4% B s #3 wt;ﬁﬁﬁ Ve

HOLLYWOOD FL 33020 AP 307D

oY LIaLL pndalk FL | 35569

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

the obliggtions of registered agent s\AMﬁ s N, E‘t;,/
@3&'@7’:@\/ ~ PRES1EhT j‘/ FAS’

SIGNATURE
ignature. typed or printad name of ragisterad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LE NOW!! FEE IS $150.00
. 9. Election Ca ign Financi
ﬂMay 1, 2003 Fee will be $550.00 Trustllc:}znd Cmopn?r?t?utig]: e 0 ff(i.eoc!({oh;gsa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ change T Addition
NAME ROBERTSON, JAMES s NAME
sTReeT aooress | 215§ E 3RD AVENUE APT. 307D STREET ATBRESS
CITY-ST-21P HALLANDALE FL 33009 CiTY-ST-2P
TMLE v O pelets TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detets TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
Ime 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTty-§7-2P

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 cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an addressg, with all other like empowe t‘f

IGNATURE AND TYPED OR PRINTED NAME OF 5|GNING OFFICER OR DIRECTOR Caytima Phone #

Aos
SIGNATURE: _ \ g fAal AR *h‘f E Rts.:bsw?' '//2}/03 GSY 458 - 471/ |

TrF - — — e —— et

CR2E034 (10/02)

AY  PESIGIO



