2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

. 5. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent

Name
ALDOROTY, BARRY Street Address (P.0. Box Number is Not Acceptable)
1112 WESTON RD., SUITE 106
FORT 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

Sigraturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirzd when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution

10. Election Campaign Financing

$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 QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition

HAME ALDOROTY, BARRY NAME

sTREET A0oress | 1112 WESTON RD., SUITE 106 STREET ADDRESS

orv-st-z¢ | FORT LAUDERDALE FL 33326 CITY-57-2IP

Tﬂ.i‘.E 7 Delete e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CiTY-ST-2IP

TME [ Delete TILE O] Change [ Addttion_
_ ’jﬁME o e ez et —— i [ S RAME ™ |t ol e =T i T I et e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IF

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY-5T-2IP

TMLE [ Delets TITLE 3 Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-8T-2IP . { CITY-ST-2IP ‘\ I

indicated cn this Yeport pr'supplepsental report is true gnd accurate and that my signature shall have the same legal €
of the corporation ¥y thd receiveror trustee empow 10 exgcute this report as required by Chapter 607, Flarida Stat
T an address, \y

< "

SIGNATURE:

N

N

(i), Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer cr director
s; and that my namg appears in Block 11 or Block 12 if

934 27, BYsK

1 24 [o2
LY

= -
OR PRINTED NAME OF%|GNING OFFICER OR DIRECTOR [ \ Dale

’ \EIGNATURE ANWED
I

Daytime Phene #

May 16, 2002 8:00 am!
DOCUMENT #  P95000082521 )
T Enity name Secretary of State
TRACE CONSULTING CORP. 05-16-2002 90090 006 ***150.00
Prir.'mipal Placé of Business R ; ' - Mailing Address
1112 WESTONRD | GELBER & COMPANY ' . P .
STE 106 265 NW 199TH STREET., #204 360745
FT-LAUDERDALE FL 33326 MIAMI FL 33169
" ‘ " R RTRATAU ERANIA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl.éEtﬁBER & COMPANY DC NOT WRITE IN THIS SF‘AE:E ‘

11450 interchanga-Circlo-North
City & State City & State ‘Miramer, Florida 33025 bl 4, FE) Number 65_%26784 Applied For
Not Applicable
zp Country Zip oy 5. Certificate of Status Desired N Eese'gesqlﬁfgélional

CR2E034 (9/01)

-—



