2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

HIGHLANDER TRADING CORPORATION

PO5000007244

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90153 007 ***150.00

Principal Place of Business

Mailing Address

9600 NW 25TH ST 9600 NW 25TH ST
STE §C STE 6C

MIAMI FL 33172 MIAMI FL 33172
us : us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
650552526 Not Applicable
“p Country 4p Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o _
e e —_ = ——— e e —— e e I
HAY' W Street Address (P.O. Box Number is Not Acceptable)
357 FAIRMONT RD
FT LAUDERDALE FL 33326
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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TILE [ Change [ Addition
NAME WILLIAM R. D. HAY NAME
staeeT anoress | 1629 VICTORIA POINTE LN STREET ADORESS
CITY=57-2IP WESTON FL 33327 CITY-ST- 2P
TITLE VP [ Delete TITLE [ change [ Addition
NAME GLENN BROWNING NAME
STREET ADDRESS | 8625 CARIBBEAN BLVD STREET ADDRESS
CIY-81-7IP MIAMI FL 33157 CITY-$T-71P
nnE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP GiTY-ST-7IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A 5 CITY-ST-7IP

13. | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the receiv
changed, or cn an attachment

gmpowered.

supplied with this fiting does/het gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
rue and accytate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oW X te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Saw 602 30S-4b3-jeo

SIGNATURE: *

Date Daytima Phone #

RAILIMN

Al

CR2E034 (9/01)



