2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
4 ZTAE
PSEN[;JJZAENT # P96000000435 ' 05-05-2003 90218 029 ***158.75
TRADERS CONSORTIUM INC.
Principal Place of Businass Mailing Address
3204 NE 8TH CT. P.O. BOX 21701
STE SA FORT LAUDERDALE FL 333351701
POMPAND BEACH FL 33062 Us
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
. 65’%297% Not Applicable
e ' Country ap Country 5. Cerlificate of Status Desired ]V/ g‘g‘zesq Lﬁiﬂ“"“'

8, Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

- = -_ - S s TURRRT S e e e e Name o -
RAHMAN, GOLAMUR Street Address (P.O. Box Number is Not Acceptable)
3204 NE 8TH CT. STE. 5A
POMPANQ BEACH FL 33062

Ci Zip Cod
. ity FL ip Co g

8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. - Signature. typec or printed name of registered agant and titie it applicable. {NOTE: Registared Agent signalure required when reinsiating) DATE |
FILE NQW"! FEE IS $150.00 9. Elaction Camﬁﬁ‘ Eiﬁffhéing $5_00 Ma_g é’é’
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O pelete ILE [ Change  [] Addition
NAME GOLAMUR, RAHMAN _ NAME
streeT aporess | 3204 NE 8TH CT. STE. 5A STREET ADDRESS
cre-st-zp |POMPANO BEACH FL 33062 CITY-ST-2P
THILE ' 3 Delete TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-7IP
CWEL |- - o [ petete TITLE _ . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2iF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filing dees not gualify tor the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver srfusidp empaylered to execute this report &s feguired by Chapter 507, Florida Statutes; and that my nare appears in Black 10 or Block 11 if
changed, or on an atlachmepiwrarradfiress, wih all othe(ali\ke empowered

L ~/1~@-w - A;‘va 29, 202 (éﬂ)ﬁ):ﬁﬂ(

Data S Dayne Phone ¥

SIGNATURE:

4280480

AY

CR2E034 (10/02)



