2000 UNIFORM BUCINESS REPORT (UBR)

1. Entity Name l' 9 . am
HEMIS TRADE (NA), INC. ecretary of State
04-18-2000 90209 017 ***155.00
Principal Place of Business Mailing Address
3910 DIAMOND PALLADIUM TERR 3310 DIAMOND PALLADIUM TERR
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436-5075
us Us
i T R0 AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{| Mumber Applied For
65.0524225 Not Applicakle
Zip Country Zp Country 5. Certificale of Stalus Desired N $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
S".VEY, ALVIN Street Address (P.O, Box Number is Not Acceptabla)
3910 DIAMOND PALLADIUM TERR
BOYNTON BCH FL 33436
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered aoffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable; (NOTE. Registered Agent signalure raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE DPT O pelate TITLE [ change [ Addition
NAME SILVEY, ALVIN NAME
STREET ADDRESS 3910 DIAMOND PALLAD'UM TERR STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33436 CITY-S7-Z2iP
TITLE DSVP [ Delete TNLE [ change  [] Addition
NAME " SILVEY, ESTELLE NAME
STREET ADDRESS | 3910 DIAMOND PALLADIUM TERR STREET ADDRESS
GITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-Z\P
TITLE . - - [ Delete TITLE - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CIY-5T-2IP
e ' [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the infor does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated en this repart or sybplementyi report is trde andhgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empoweyed to eecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachgfjent with an gddress, withjall oth

like efpowered.
SIGNATURE: I8\ - .- pea RO 200 SU -850

of the corporation or the

SIGNATUREAND TYPED OR PRINTE NAME OF SIGNING,OFFIGER OR DIR| Date Daytime Phene #
, .

CR2E034 '9/99"



