2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
DOCUMENT #
MENT# 45000082521 |~ May 15,2000 8:00 am

TRACE CONSULTING CORP. - LA Secretary of State

05-15-2000 90310 049 ***150.00

5. Certificate of Status Desired O

Principal Place of Business - ' Mailing Address
1112 WESTON RD. 1112 WESTON RD.
SUITE 106 SUITE 106
FT.LAUDERDALE, FL. FT.LAUDERDALE, FL.
33326 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. . /’GE&BER & COMPANY DO NCT WRITE IN THiS SPACE
: [285 NW. 199th STREET, #204
City & St AT ‘ } Applied F
iy Se SETOCMIAMY FL 33169 | * 65V8%26784 Nt Applcati
Zip Country Zip Country $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Regjistered Agent

JE=——y PSR U S — = i —r e —— Name —

BARRY ALDOROTY

1112 WES_TON RD. , SUITE 106 Street Address (P.C. Box Number is Nat Acceptable)

FT.LAUDERDALE, FL. 33326

City FL Zip Code

2

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.

Si("iNATUF\‘E

Signature, typed or printed name of registerad agent and ttie if applicable {NOTE Registered Agent signature required when reinstaung} DATE

8. This corporation is eligible to satisfy its Intangible

; - 10. Election Campaign Fi in
» Taxfiling requirerment and elects to do so. 0.E paign Financing

Trust Fund Contribution.

$5.00 May Be

Added tc Fees

{See criteria on back) O :
M. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRESIDENT O petete TILE [ Change [ Addition
NAME BARRY ALDOROTY NaME
SNCAMES|1112 WESTON RD., STE 106 e
o FT.LAUDERDALE, FL 33326 =
TITLE [] Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-7P
e ) e = Delets TME. _ : OJ Change ] Addition
MAME | ST T T — NAME :
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE £ Delete TIMLE [ Change  [_] Addition
NAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TME ) [ Delete TIFLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- TP OiTY-S1-71p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the infar
indicated on this report ]
of the corporation or
changed, or on an

nt with an addgBs, with all other iike empowered.

jon supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUKE AND TYPED OR PRINTED}AME OF SIGNING OFFICER OR DIRECTOR 7

<7/ PagRy ArporeTy 9 //taﬁ /oo 9593895355

Daytma Phone #

CR2E034 (9/99)



