2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

TALLAHASSEE FL 32301-5919
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signaturs, typed ar printed name of registersd agent and titls if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligile to satisly its Intangible | . FILE NOWII! FEE IS $150.00 . o ‘
Sl i Ty e Gy # |10, -Election.Campaign Financin [ f Ba-
~Riter MAY 1-2001"Fe will b $550.00 " (OP.CaMpAION FIRaNGing o~ - $5.00-May Bo-

Trust Fund Contribution. Added 10 Fees’

{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE Ichange  [] Additicn
NAME FOX, MAUREEN HAME
STREET A00RESS | 1968 SOUTH OCEAN DR STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 1312009 GITY-ST-ZiP
TITLE VST O Delete TILE 1 Change (] Addition
NAME FOX, NORMAN NAME
STREET ADORESS | 1985 SOUTH OCEAN DR, STAEET ADDRESS
CITY-ST-2IP HAU—ANDALE_EL.&&(M_ CiTY-$1-2IP
THLE T Delste TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE 1 Delete TITLE N [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I GITY-STL 2P, GITY-ST-2IP
TME ] Delete TITLE ~- = [ Chenge, [} Addition .
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivefcr trustee empowered to
changed, or on an attachmeny#ith an address, with all of|

SIGNATURE:

accurate
ut

MirmAN Fox

e fo)

212-ba2f-2/E5

does not qual’ fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legai effect as if made under oath; that | am an officer or director

s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

SIGNATURE &ND TYPED OR PRINTED NAME LF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

§

~ [ ]
DOCUMENT # P93000033210 .. -~ Jan 25, 2001 8:00 am
1. Enity Name Secretary of State
EASTERN TRADING GROUP INC. 01252001 G014 045 =1 50,00
Principal Place ot Business Mailing Address
450 TTH AVE, PO BOX 2023
NEW YORK NY 10001 NEW YORK NY 10021
T T i A ERIAIRAE ARG A
Suite, Apt.— #, elc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0146236 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desred  [J fg;esq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2EG34 (10/00)



