2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2001 8:00 am

SIGNATURE: __ [ 5N ATAU RIE 03-03%.0] -

305~ - - -

SIGNATURE AND TYPED OR WCER\SR DIRECTOR Date

Daytima Phone &

DOCUMENT #  P93000052546 :
1~ Eniy Name Secretary of State ,
F.W. INTERNATIONAL TRADING COMPANY INC. / 08-29-2001 90005 005 ***550.00
Principal Place of Business Maiting Address
770 CLAUGHTON ISLAND RD 770 CLAUGHTON ISLAND RD
SUITE 2116 SUITE 2116 vy v
MIAMI FL 33131 MIAMI FL 33131 B“” [}ZGBQ
2. Principal Place of Business 3. Mailing Address ‘
1221 BricKell Aue 122) Briccell Ave.
Suite, Apt. #, etc, Suite, Aptl. #, etc,, DO NOT WRITE IN THIS SPACE
a Hoor. ot oY
City & State —_ . . . City & State_, - = | L NUMB O, ee T o 5T T | —[ Applied Fofe=—{——d
TG -~ C Moo, L 65-0425096 Not Applicable
Zip Country Zip Country . . $8 75 Additional
i 5. Certificate of Status Desired | . i
53 ‘ 3 ' US54 3 213 ) - Uj A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—DURRANT;-DOREEN i = Street Address (P.O. Box Number is Not Acceptable) T
770 CLAUGHTON ISLAND RD #1615
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agenit signature required when reinstating) DATE
9. This corporation is eiigible 1o satisty its Intangible FILE NOW!H FEE IS $550.00 1 ) e )
0. Election G Fi n
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Triztltlz:nda(r?,ng:tlrigguti::nm 9 fﬁ%g?;’;gfe
(See criteria on back) [N Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TILE [ Change [ Addition §
NAME WAINBERG, PETER F NAME B
STREET A0DAESS | 770 CLAUGHTON ISLAND RD #1615 . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P u
- 19
TLE [ belete TITE [ Change [ Addition | G
NAME 4 NAME
STREETADDRESS™{ === — = - 1Eimn mmo e eme— o s ... STREET ADDRESS . . .
CITY-ST-21P ' CITY-ST-ZP - -
Necl3 ' O oelste e O Change [ Addition
.\IlAME MAME
STREET ADDRESS D T~ = R STRECT ADDRESS : — ] PR
uiTy-sT-2P CITY-$T-2IP
TITLE 1 Delete TITE Ol Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP Ciry-st1-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P ; CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
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 supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. - .. g the corporation or the reeiver ocsfidiee empowere cute this 1 quired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on’ga-sttHECAmMent wi dokess, wi othef like g
rES N



