Lot : S Ty

EY
-

2001 UNIFORKI BUSINESS REPORT (UBR) 05-i‘7:2001'91’339D’fs'"n'so:o‘é

A e 950, Oﬁ?‘?
DOCUMENT # P$5 000029977 1 IR
1. Enlity Name . :
HoR12o8 TRADING TNTIFLNATIONAL
. N PAGINe. L 02APR-3 AMIO: 08
: SECRETARY OF §
Principal Place of Business Mailing Ad_d.ress _ :":: L L ;:: 4 AS SEE- th?ﬁg A
285 EAST PRWE S BAST DR :
SULTE Slure g
MELBOURNE, FL 32904  MELGourMF,F. 32904 - ,
. ST -
2. Principal Place of Business 3. Mailing Adcress S : .
—— s
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For |
£9-33139°7 Not Applicable
aip Cauntry Zp Couniry . 1 5. Cartificate of Status Cesired O geizasq ‘ﬁg‘ﬂ“"m'
— 6. Nams and Address of Current Registered Agent : 7. Name and Address of Mew Registerad Agent
: N
MICHAGBL WARN “Michael Kahn, £sq.
; Street Addrass (P.0. Box Number is Not Acceptable)
HB2 M. HARBoR Ci1TY BWNID 4% AN. Haebor City Blvd.
MELBOMRNE |, FL. 3243g
€Y melbourne FL Z'%Cfgfas
8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida,
SIGNATURE ”‘
Signaturs, typed o prnted name of 10gistered angnlaﬂd bitl I applicaie {HOTE: Registerad Agent mgnature required when reinstating) OATE
8. This corporation ig eligibie to satisty its Intangible FILE NOW1ll FEE 1S $150.00 ; . -
_ Taxliling requirement and elects todo so.___ . AMer.MAY.1, 2001_Fee.will he $550.00.._-_| " ;’j::.g;‘n%“goﬁ:%‘u::::"ff‘f ._E!_,_i%g%ﬂ;@%sé';_
(See criteria on back) ¥ |. Make Check Payabie to Department of State "
11. QFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uil3 DiRgcToR O pelets e Direedor ; L O Ctange ] Aodition
HAME SALBETE , LILLIANM L, NAWE Salber, wWithiam -
sTMARESS | QOR S © MIﬁNCHE.sTEE LANE sTeeraopress | 9026 ¢ manchesder Lane
cIrY-ST-21P MELRDUWR ME , £t 32904 ovv-st-ze - { Melpourne, FL 92904
TINE ! O Delete TITLE [JCrange [ Acdition
NAME , NAME
STREET ADDAESS . STREET ADDRESS
CTY-§T-2P ] CHTY-ST-21P
TITE [ Detete TIME [JChange ] Addition
NAME - - NAME ‘ N
STREET ADDRESS , STREET ADORESS 2 w {{l WY €0
CITY- ST 28 CITY-§T-21P d{‘ l S

O change (3 Addition

THRLE O etere e :

NAWE HAME

STREET ADDRESS | "STREET ADDRESS L/ / / i

eIy S1-2F orv-stze | 3 m
¢ I # A07S

e O Detete TITLE [J Change (] Addition
NAME MNAME

STREET ADDAESS STAELT ADDRESS

CITY.ST- 2P Ciry-51- 2P

TTE [ petere TINE [ Change {3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-S7-2P

13. | hereby certity that the information supplied with this filing does not qualify for the axemption slated in Section 119‘07&3)(0. Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
ol the corparation or the receiver or rustee empowered to axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: \)asStam L. Salbarn  Wiciam b SALBER  N-24-0! 32-955-8197

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnons #

CR2E034 (11/00)

.



