2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am

g L4

DOCUMENT # P93000055951

1. Entity Name

TRADERS OCEAN RESORT 1893, INC.

Secretary of State

01-23-2001 90108 002 ***150.00

Principal Place of Business

Mailing Address

1800 SOUTH OCEAN BLVD. 1800 SOUTH OCEAN BLVD.
SUITE 1406 SUITE 1406

POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062

us us

e AN R AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat ’ City & St N Applied Fo
y e - ity ate 4. FEI Number 650432545 pplie i r
Not Applicable
Z' t i e
® Country “p Country 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
G. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Rn-A’ FOUAD Street Address (P.O. Box Number is Not Acceplable)

1800 SOUTH OCEAN BLVD. -

SUITE 1406

POMPANO BCH FL 33062

City FL Zip Code

8. 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.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable.

[NOTE: Registerad Agent signature raqguired when reinstating) DATE

9. This corporggoi |si_ehglble lo satisty its Intangible

prcalasy
Tax filing requirement and elects to do so.
{See criteria on back)

= After MAY-1;2001-Fee'¥
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150 00

0.<Etection Campaign Financing
Trust Fund Centribution.

e

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. | KB

TIMLE P O] pelete TILE [ change  [J Addition
NAME KABRITA, FOUAD NAME

simeer aooness | 1800 SOUTH OCEAN BLYD. 1408 STREET ADDRESS

orv-st-a» | POMPANO BCH FL 33062 wY-ST-2P

TILE 3 pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-2IP

TILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP GIY-ST-7I°P

TITLE [ petete TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 7 Delete TILE [l change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

7 the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
por as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TWPRINTED NAME OF

SIGNING OFFICER OR DIRECTQR

owered.
Fouwhy lraBarT g 5V vl
4_'[ :E)ale ! Z ° , Daytime Phore #

CR2E034 (10/00)




