2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .%
DOCUMENT # P96000000435 May 05, 2001 8:00 am
1. Entity Name i
TRADERS CONSORTIUM INC Secretary of State
' 05-05-2001 S0830 002 ***]158.75
. Principal Piace of Business Mailing Address
11518 SW 25TH ST P.0. BOX 21701
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33335-170% Uuw s e s
us us
1801 8w {st Avenue P.O. Rox- 2170
Suite, Apt. #, elc. Suite, Apt. # ets. DO NOT WRITE IN THIS SPACE
L S
City & State City & State 4. FEI Number 65'0829700 Applied For
F 0L DA F-i-t- L—AUD ERDALE P Mot Applicable
Zip Country Z1p Country . . $8 75 Additional
v : 5. Certificate of Status Desired . :
3 33 15_ U S A 3333 S—"' }70| L.)SA m/ Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
RAHMAN, GOLAMUR
Street Address {P.O. Box Number is Not Acceptable)
1516 SW 25TH ST (
FORT LAUDERDALE FL 33315
Cit = Zip Code
- ' FL |20
8. The above named oAt 3 i temsz},&r purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “Gotauun. Latman — P{L@ib&?\ﬁ'a 4 /2.9 /o)
Signature. typed or priated name of registered agent and 1ite if aoplicabla. (NOTE: Registered Agert signature required when reinstating) / DATE /
. o e : i -
8. This corporation is eligible ta satisfy its Intangible FILE NOWHT FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe):es
{See criteria on back) (| Make Check Payable io Department of State '
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP B Deiele TME Ol crange [ Additon |
NAME RAHMAN, GOLAMUR HAME S
STREET ADDRESS | 1516 SW 256TH ST STREET ADDRESS S
orv-sT-2¢ | FT LAUDERDALE FL 33315 ini-sT-2¢ it
(8]
TITLE p ] Delete TITLE [ Change T Adution | &
NAME GOLAMUR, RAHMANM HAME
STREET ADDRESS | 1576 SW 25ST STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33315 GIrY-5i-2¢
TITLE [ Detete TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [C] Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TILE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatign supplied with this filing 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 supgfemental reporlkis 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 regbivers stee empowsred tq, %;@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8tock 12 if
changed, or on an attaghe grag addresy W I,Qﬂ ke empowered,
SIGNATURE: GoLamur. KAHMAN 4/29/p|  (457)848 - 6284
/ T SIGNRTURE ANGPY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dard 7 Daytme Phare # LPAGE@




