2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000081092 Apr 26, 2001 8:00 am
1. i r} 7
;Cr;;y FBT;ERNATIONAL TRADERS, INC ecreta Of State
! ) 04-26-2001 90097 004 ***150.00
Principal Place of Business Mailing Address
1489 W PALMETTO PK RD 1489 W PALMETTO PK RD
SUITE 428 SUITE 428
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-04 Applied For
6 53074 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | $875 Add‘moraai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘?S%HVEINFEEFMEF!#SR:}?RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 428
BOCA RATON FL 33486 :
City ‘[ﬁ"‘ ﬁ 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, typed or printed name of registerad agen! and te i¥ app.icabie (MOTE: Registaree Agert Signaure requines when reirstating) DATE
9. This corporation is eligicle o satisfy its Intanginie FILE NOWIH FEE IS; $150.GE} 10. Etection Campaign Financing $5.00 tay Be
Tax fiting rgquwemem and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trusl Fund Contribution. 0 Add-ed o Fexcfes
{See criteria on back) O Make Chock Pavable {0 Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D O palete TITLE [ Change [ Addition
HAME OSCHENEEK, RICARDO NANE
seeer anoRess | 1489 W PALMETTO PARK RD, SUITE 428 STREET ADDRESS
CITy-87-2IP BOCA RATON FL CiTY-S§T-212
TITLE [ Delete TiTLE [ Change  [[] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE U nelete e CJ Change [ Additian
NAME MAMED
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -ST-71P
TITLE L] Detete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(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 tegal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othgeelike empowered.

SIGNATURE: %ﬁ(’ 04/19/200] 4} -Yil-900 ]

Daytme Phore #

/ifGNA}U(E AND TYPED OR PRINTED NAME OF%;N\NG OFFICER OR DIRECTCR Date
)

7

CR2EDI4 (10/00)



