2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSA P95000090096 Feb 28, 2000 8:00 am
ROYAL COMMODITIES TRADING, INC. Secretary of State
02-28-2000 90183 011 ***150.00
Principal Place of Business Mailing Address
11930 NW. 30TH PLACE 11530 NW. 30TH PLACE
SUNRISE FL 33323 SUNRISE FL 333231522
. Uulwnet v
E R v ORI ET RO AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurmper Applied For
65-%26672 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonay
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A— . - Name -
KOCHLANY: MICHAEL Street Address (P.O. Bax Number is Not Acceptable)
11930 N.W. 30TH PLACE
SUNRISE FL 33323
City FL Zip Code

B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
| Signaturs, typed or printed name of registered agent and ttle if applicablg. {NOTE: Registerad Agent signature required when reinstating) DATE
i sem i " | aorMaY1,2000 Feawiba $ssooo | '* ESI Canpag Frncing - $5.00 vy 5o
N ' ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) 8 WMake Check Payable to Depariment of State
Co11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. TILE P O Delete e [ Change [T Addition
NAME KOCHLANY, MICHAEL NAME
STREET ADDRESS | 11930 N.W. 30TH PLACE STREET ADDRESS
CITY-5T-2IP SUNRISE FL CITY-ST-2IP
TITLE {1 Delete TITLE [1change [ Addition
. NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TILE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:; does not quality tor the exemption stated in Section 118.07(3){1), Florida Statutes. 1 further centity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addregs, with a) ike empowered.

= O icgass: Kot any 2- 2/- 2000 (a5%)-749-StoT

/wﬁo NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Phons #

SIGNATURE:

CR2E034 (9/99)



