2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ot P96000000435 May 11, 2000 8:00 am
TRADERS CONSORTIUM INC. Secretary of State
05-11-2000 90293 044 ***163.75
Principal Place of Business Mailing Address
1516 SW 25TH ST P.O. BOX 21701
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33335-170%
us us
F P s AL ATE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . | 4. FEI Number - Applled For
65‘%297 Not Applicable
P Country Zip Country 5. Certificate of Stotus Desired 0 $8-79 Additional
' - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
RAHMAN' GOLAMUR Street Address {F.0. Box Number is Not Acceptable)
1516 SW 25TH ST N
FORT LAUDERDALE FL 33315
City FL Zip Code

its this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

4/2.8;/0 o

8. The above name

SIGNATURE

“Signature, typed or printsd nam&l registered agent and {itle if apphcable. ‘(NOTE: Ragisiered Agent signature required whgm reinstating) / DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requifdment and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Tj; ‘25n daén;:lr?bulig‘:ncmg " fi;%qol\"‘:ggfe
(Se criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P Woawe | mLE T = T e W Change [ Acdition
NAME HY NAME
BAKHTIAR, SYED ALMAN  GorAamoR—
streeT ADDRESS | 126 S EDGEMOOR STREET ADDRESS w A ST Fr LA FL"333I {
CITY-§7-21P WICHITA KANSAS KS 67218 CITY-5T-2P is16 s Yy -LAUD &R/ G,
TITLE VP 1 Delete TITLE [JChange  [J Addition
NAME RAHMAN, GOLAMUR NAME
STREETADORESS | 1516 SW 25TH ST STREET ADDRESS
orv-s-2¢ | FT LAUDERDALE FL 33315 oiTY-5T-2P
THLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-21P 7 i L
TITLE [ Defete - i R (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reRort 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
of the corporation or the receiver or tn ‘@ mpowhred 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 attachment wit}) |‘”;

TR SS, wi all otelik empawered.
SIGNATURE: ‘f '

SMENATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ~Taytime Phone #

SCOUIRED 4}/2?/00 (253)255- 38 32—

CR2E034 {9/99)



