4 FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-14-2003 90107 041 ***150.00

DOCUMENT # P96000027914

1. Entity Name
FOUR CORNERS INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Address
3300 NE 2ND AVE 3300 NE 2ND AVE
#70 -0

o man e RIRTMINATRAREI

2. Principal Piace of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0855260 Not Applicable
i Count ip_- t iti
“p euntty - L e UL B wmmn e = B~ Cerlificate.of Status Desired~—— [ $8.75 Additional

Fee Required ™~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Edelstein | Tecermy

EDELSTEIN, JEREMY Strget Address (PO, Box Number is Not Accept;*)Fe)
1210 PACKER ST
KEY WEST FL 33040 210 Dovad St

W Ky \Jesk FL [ 7855 40

8. The above named entity submits thi 5 statement for the purpose of changing its registered office or regis‘{ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent. (
SIGNATURE /&"M‘\ ( i Jewmy Helden  BID L{b[drs

Slgr\ak\ta type o printed Tam cl registered agant and titls if applicable {NOTE: Regls'erad Agent signature raquired when reinsiating) DATE

. FILE NOWIN FEE |s $150.00 B . o

G 9. Election Campaign Financing $5.00 May Be

“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Departmant of State
10. ! QFFICERS AND DIRECTORS .= 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me - pSTD " ) Delets THILE FST]’) 4 Change [ Addition
NAME ~.| EDELSTEIN, JEREMY S NAME cdelstein, e(e,zv\,-j
sTheer aoomiss | 1210 PACKER ST STREET ADDHESS | o7 | o i)uu el St
omv-si-ze | KEY WEST FL 33040 CITY-51-2p Key est, FL 3lodo
TLE - - [ Detete TITLE [J Change [ Addition
NAME / NAME
STREET ADDRESS - STREET ADDRESS
Ty-7-2IP . U ppenppeiy 11 g1 < P YOS .
TILE M Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TMLE [ atete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or directer
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm ith an address, wi other ke empowered.

SIGNATURE: __f LrRXLT/: SEHIED alofos ) mssw

\‘IGN%RE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7" “Daytima Phone #

LAY

CR2E034 (10/02)



