2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

17 Entiy Narne Secretary of State
CIVES TRADING, INC. 03-31-2002 90049 039 ***150.00
Principal Place of Business Mailing Address
4270 SW 64TH AVE. 10448 SW 53 STREET
DAVIE FL 33314 COOPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address ”Imm HI mlmm "m IIMII'H II"I um "I“ Iml I"IH"”IH
Suite, Apt. #, elc, Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50633 Applied For
6 524 Not Applicable
Zi Count Zi County it
° ountry ? euntry 5. Ceriificale 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 - = - 7
e e e s S e e s St Name e T T e e St et
WES’ JAMES Strest Add {P.0O. Box Number is Not Acceptable)
reel ress {P.O. Box Number
10448 SW 53 STREET
COOPER CITY FL 33328
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
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 . N )
) 10. Election C Fi
Tax filing requitement and efects to do 0. After May 1, 2002 Fee will be $550.00 0 Triztlzz n dagw;allrigt;\uﬁg:nmng O ﬁ?&gﬁ:ﬁ?&:ﬂ
{See criteria onback) O Make Check Payable to Department of State '
11. 1) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVMC O Detete e [ Change [ Addition
NAME IVES, JAMES NAME
smeetapoaess | 10448 SW 53 STREET STREET ADDRESS
orv-sr-ze | COOPER CITY FL 33328 CITY-§T-2p 7
TILE SD O Delete TNLE Clchange [ Addition
NAME CUMMINS, B J NAME
stheer aporess | 400 SE EIGHTH ST. STREET ADDRESS
or-st-ze | FT. LAUDERDALE FL 33316 ' GITY-ST-ZIP
CTITLE ' ST TR e m e T ot T ffimET T e o e v —® - e eeo - [ Ghange --[J)-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CnY-ST1-ZP
TITLE {1 Delete TITLE [ Change {1 Addition
NAME WAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. I hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all otae peyered.
SIGNATURE: James £ —ive> . 9345
SIGNATURE AND TYPED OR PRINTED NAME O & OFFICER OR DIRECTOR Daytime Fhare #

|

——

CR2E034 (9/01)



