Q060200

i FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051708 “@i{rzeltaf.)? ((’,} g;g‘t’eam

1. Entity Name

CONCORDE TRADING SERVICES, INC. 05-21-2001 90343 027 ***150.00
Principal Place of Business Mailing Address
5760 S. SEMORAN BLVC. 215 N. EOLA DRIVE .
QRLANDO FL 32022 ORLANDO FL 32801 D a b 6 ‘ Ll
s ST B LA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3435075 Applied For
Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired (] $8-73 Additional
) Fee Required
== -—~=——"""6. Name and Address of Current Reg dAgent™~ T T | - "_77.'Name and Address of New Registered Agent o
N
M CHRIS LIEW
BECKETT' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE

ORLANDO FL 32801 5760 5. SEMORAN BLVD
, Y ORLAND O FL | 2555820

8. The above named enlity 5 mWs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{

4[18/200}

SIGNATURE
Signature. typad or printed name of registered agent and titie if applicable. {NOTE: Registersa Agent signature required when rainstating} DATE
. o e . I )
9. I_hssfiprporatlc?n is e;:glbls chJ S?"S[fycllts Intangible At Fl::gir?“:om FFEE IS.“$; 52.:500 o 10, Elaction Campaign Financing $5.00 way 8
axli mg rgqunreme and elects to do so. er ? ee will be * Trust Fund Contribution. [l Added to Fees
(See oriteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST (] Detete TITLE [dhange [ Acdiiion | &
oQ
NAME LIEW, CHIEN E - NAME s
STREET ADDRESS | 5760 S. SEMORAN BLVD. STREET ADDRESS §
CITY-ST-7P CITY-5T-2IP
ORLANDO FL 32822 /3
TILE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S7-2IP
me T T T - © Ooeee ~~ || e 77 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-7IP
TITLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2ip
TIILE {7 Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delets TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 repart 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 corpoeration or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfjwith an address, with all other like empowered.
| ,f/ .
SIGNATURE: 7 4]18[2001 407 380 5152
SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




