2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /1 s§p 14,2000 8:00 am
EASTERN TRADING GROUP INC. _ ecretary of State
09-14-2000 90007 046 ***550.00
Principal Place of Business Mailing Address
450 7TH AVE. PO BOX 2023
NEW YORK NY 10001 NEW YORK NY 10021
UuviuUduJvy -
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550146236 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Raglistored Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC... . _ .

1201 HAYS STREET . Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-5919

City FL Zip Code

.

B. 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.

~

gIGNATUHE
Signatura, typed or printec name cf registered agent and lille if appiicable. (NCTE: Registared Agent signatura required whan ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 ) - .
Tax filingprequirementgand elects hzy do so. 9 After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:E::IES niacr;ﬂopni::?;uz:: neing 1 f(?da?iot May Be
o . o Feas
(See criteria on back) O Make Check Payable to Dspartment of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 pelete TLE ‘[ change [ Addition
NAME FOX, MAUREEN NAME
syaeet aooress | 1965 SQUTH QCEAN OR. STREET ADORESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-5T-2IP
TITLE VsT (1 oelete TITLE [] change  [] Addition
NAME FOX, NORMAN NAME
staeer acoress | 1965 SOUTH OCEAN DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE {7 Defete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P e i, = - - - e leovstar e - = - e = e 7T e e o
TITLE [ pelete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [J Adchion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7IP . CITY-5T-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-51- 10

13. | 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 shall have the same legal effect as it made under cath; that | am an cfficer or director
of i corporation of the receiver of trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachmefft with an address, with all otler like empowered.

SIGNATURE: q/f /0'0 213 -b2¢-2/L

Date ” Daytime Phone #

CR2E034 (5/000



