Y

.

- zzumny NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0086176

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

. FILED

00 MAY 23 PHI2: L9

DOCUMENT # pg6000016073

INTERNATIONAL FUTURES BROKERAGE COMPANY

- SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

Pﬁncipal Place of Business Mailing Address

50t S. DAKOTA AVENUE. STE B-2

501 §. DAKOTA AVENUE. STE B-2

TR

TAMPA FL 33506-2501 TAMPA FL 33606-2501 ~
02/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
L 26] 59-336 1864 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . iti
f ulte. Ap ¢ P el g, Certificate of Status Desired . $8 75 Add.ltmnal
f ) ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. 7 _ ?a_l Trust Fund Contribution £ Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
r 25 E] ;l Intangible Personal Property. mYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81i Name
EL-BATRAWI, Y 82| Street Address (P.O. Box N ber Ts Nt AccopiaDl
0. cC
501 S. DAKOTA AVENUE, STE B2 reat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33808-2501 , =
84 City FL 85| Zip Code

11. Pursuant to the

action 607,

orovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
0 rida. Such chan 5e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

Pamy EL-BATRAw 1 | D IRECTDE

v/27/0°

B licabl {NOTE: ‘Registered Agent signature requiroa when reinstating} " DATE E’;
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
put: D ' [ oeLere 11TME [ crange [J agdiion | >
NAME EL-BATRAWL, RAMY 12N 3
streeTanoress | 501 S. DAKOTA AVENUE, STE B-2 1.3 STREET ADDRESS L
CITY-ST-ZIP TAMPA FL 33608-2501 14 CITY-.STZiP %
TITLE [ oeeme 21TMLE 100003293 m&nsﬂ. - rodih
NAME 22NAME ~-0B8/15/00--01057--010
STREET ADDRESS 23 STREET ADDRESS k900, 00 ‘e300, 00
CTYSTZP 24 CITY-ST-ZP
TmE [(JoeLeme 3ATIME [ ] change [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ~ 34 CITYST-2IP
TME [ oetere 41TILE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS ’ . 4.1 STREET ADDRESS
CITYST-ZIP 4.4 CITY-ST-21P
Tme [ oecere 5.4 FME . "ﬁl Change [} Additon
NAME 5.2 NAME 3
STREET ADDRESS 5.3 STREET ADDRESS
CITv-ST2ZP_ 54 CITYST-ZP
e [ betete 81TME U crange [T Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information 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 annual report or supplemental annual 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flonida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
5 S ——- —_
; ‘1-/17/00 §(§. 902 Y100
I Date Dayiime Phone #

SIGNATURE: <———s=———==x REOKMAYELBATRAW (

SIGNATURE AND TYPED U FHINTED NAME OF SIGNING OFFICER OR DIRELTOR




