2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PPCNUMENT# P95000082521

TRACE CONSULTING CCRP.

Secretary of State

02-17-2003 90236 038 ***150.00

AV HoWEYI0

Principal Place of Business Mailing Address

1112 WESTON RD

STE 106
FT LAUDERDALE FL 33326 MIRAMAR FL 33025
us us

GELBER & COMPANY
11450 INTERCHANGE CIR, NORTH

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
65-%26784 Nat Applicable
- i .
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- QRR —_ TS e S ma e o — '_ = ———
ALDOROTY, B Y Street Address (P.O. Box Number is Not Acceptabie) i
1112 WESTON RD., SUITE 106
FORT LAUDERDALE FL 33326

City Zip Code

FL

8. -The above named entity submits this staternent for the purpose of chan
\ihe obligaticns of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agsnt and fitle it applicabie.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
.+, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campaign Flnancmg
Trust Fund Conlrlbuhon

35.00 May Be

i L owe Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, .« % 4.z QOFFICERS AND DIRECTORS 11.
TITE P ’ O Delete TITLE " Y'Ochange [ Addition _‘of
NAME ALDOROTY, BARRY NAME S
sreet anoress | 1112 WESTON RD., SUITE 106 STREET ADDRESS ] 3
orv-stze | FORT LAUDERDALE FL 33326 CTY-ST-2P a t o
o
TITLE [ pefete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2i1P CITY-ST-2IP
TmE (7 elete ME [ change [ Addition
NAME — - = oS O HAME e et e s T T e s T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE U Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this fili ing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgparTis }ue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trystfe empdwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ap addr , with all other likgdmpowered.
¥ Z 3/ 954.3% 8iss
SIGNATURE:, __ Sl ZRNEED ! Z -)4-03/ §54 53
Date Daytime Phona #

SIGNATURE vﬁﬂrpsn OR PmN;én NAME OF SIGNING OFFICER OR !IRECTOH




