]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2002 8:00 am

1
;
2

hdodi Secretary of State |
TRADERS CONSORTIUM INC. 05-23-2002 90110 027 ***158.75
Principai Place of Business Malling Address
1801 SW 18T AVE P.Q. BOX 21701
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333351701
2,, Principal Place of Buginess 3. Mailing Address
3204 NE o7 CT.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE # SA
City & State City & State 4. FEI Number 65 0629700 Applied For
POM PAND BEAC.H Y FLori1DA Nat Applicable
Zip Country Zip Country " . $8_75 Additional
23062, u.8.A 5. Certificale of Status Desired IE/ Pao Roquired
. 6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent
’ Name
FAHMAN. GOLAMUR RAHMAN , GoLAMUR
! Streel Address (P.0, Bax Number jsNot Acgeptable)
1516 SW 25TH ST 3204 NE RTH CT, SUITE # SA
FORT LAUDERDALE FL 33315
City Zip Code
PompanD BeacH FL | 3%%¢ 2
8. The above nam Is this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Gotamul RAHMAN — PRESIDENT 4/28/02.
'Signalure‘ typed or printed rhme of registered agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating} T DATE 4
9. This f.;lorporatic?n is eligible 1o satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fous
(See criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete TILE P O change (3 Acdiion | 5
NAME GOLAMUR, RAHMAN NAME GOLAMULR. RAHMAN ' S
swheer anoness | 1576 SW 258T SRETOORESS | 3204 NE BTH CT. SUME#SA §
CITY-5T-2IP FORT LAUDERDALE FL 33315 CITY-5T-2IP POMPANTD BEACH, FL-33062 o
TIME O Delsts TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - - T Delete TLE ™ - - - [ Ghange  [J Addition
NAME NAME
STREET ADDRESS |._, |, . . ) Co STREET ADDRESS
eIy 51-2IP OrFY-5T1-20
TMLE 3 pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS X
CITY-ST-2IP CITY-ST-21P
TILE : [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STRELADDRESS |- T L
CITY-5T-2IP oTY-sT-7P " e
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplems port is Iruq and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver o pe-empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenpwt Ess, with Rl pther [y gpopBwered.
MVt e 4 /%7 )
SIGNATURE: ___~S R MY T Gochnls ) RA pman 4 02 (QA)922.- 003¢
' SIGNATURE AND TYPED OR PRINTED YfAME OF SIGNING OFFICER OR DIRECTOR /7 Dawe ¥ Daytime Phone #




