2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057978 Feb 22, 2000 8:00 am
1. Entty Name Secretary of State
FIBONACCI TRADER CORP. 02-22-2000 90043 032 ***150.00
Principal Place of Business Mailing Address
757 SE 17TH STREET. SUITE 272 757 SE 17TH STREET. SUITE 272
FT. LAUOERDALE FL 33318 FT. LAUDERDALE FL 33316-2060 B 0 0 2 3 5 G 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0632 Applied For
037 Not Applicak
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e - - “t” Name
KRAUSZ’ ROBERT Street Address {PO. Box Number 1s Nat Acceptable)
757 SE 17TH STREET, SUITE 272
FT. LAUDERDALE FL 33316
City F L Zin 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, typad or printad name of registarad agent and tle f applicable. (NQTE: Registered Agant signature requirad when rainstating ] DATE
9. Ihisfﬁorporatign is e\igibl; llo s?tifiy its Intangible .+ FILE NOW!!! FEE ISI $150.00 10. Efection Campaign Financing $5.00 May &
ax filing requirement and elects to do sc, Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11", OFFICERS AN} DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TITLE O Chanpe [ Acti
NAME KRAUSZ, ROBERT NAME
smeeer aonaess | 757 SE 17TH STREET, SUITE 272 STREET ADDRESS
CTy-S7-2P FT. LAUDERDALE FL 33318 CITY - 5T-21P
TTLE 3 Dejete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE T Delete TILE ) (] Change ] Addit
NAME ™™~ | T T ; - ) NAME T T - -
STREET ADDRESS STREET AGDRESS
CITY-3T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [d Change (] Addr
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Adg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CATY-ST-2IP
TITLE O Delate TITLE {1 Change  [] Add
NAME ) . NAME
STREET ADDRESS . t STREET ADDRESS
CITY-ST-2iF . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | furiher certify that the informatic
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the recelver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 1

changed, or on an attachpgent with an address, with ali other like empoweted. 7
NN e s eRrT Kentus Z. (
SIGNATURE: é»fg@d “nauirse Koo 2 [tofec (Foy)81d0 29y

SIGNATURE AND TYPED QR PRINTED NAM IGNING OFFICER OR DIRECTOR Datd " Daytime Phane #




