2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P93000055951 Secretary of State
1. Entity Narme 01-27-2003 90535 038 ***150.00
TRADERS OCEAN RESORT 1993, INC.
Principal Plage of Business Mailing Address
1800 SOUTH QGEAN BLVD. 1800 SOUTH OCEAN BLVD.
SUITE 1406 SUITE 1406
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
: E VRN EAR R AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650432545 ' Nol Applicable
Zip - - Country _ ... . dp om . oo Counlty s 5 TCEricate of Status Desindd O "fi‘;?qﬁ?:{i’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

fggoﬂgghigu£gﬂN BLVD. Sireet Address (F.O. Box Number is Not Acceptable)

SUITE 1406

ROMPANO BCH FL 33062 City FL | 2pCode

8. The above named entity submits ihis stalement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printet name of registerad agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. - . Election C an Fi )
Atr ey 1,2003 Fae wi s 55500 " Soot Cumosn g $5.00 o
+ Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TILE [OChange ] Addition
NAME KABRITA, FOUAD NAME
smeer aooress | 1800 SOUTH QCEAN BLVD. 1406 STREET ADDRESS
cry-s-ze | POMPANQ BCH FL 33062 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP
TIMLE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZP
TITLE O pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplie: is filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is tpbe and urgge and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ered to execile this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment }d\ otherkke empowered.

SIGNATURE: __ SIMGAEZZURE REQUEQUADIKABRITA Jan 14/2003 (954)946-2997

SIGNATURE ANDTYPED AINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phora #

T P

CR2E034 (10/02)



