2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P96000052072 Mar 10, 2000 8:00 am

1. Entity Name

SOUTH FLORIDA WORLD TRADERS, INC. Secretary of State

03-10-2000 90031 005 ***150.00

Principal Place of Business Mailing ‘Address
12237 NW 35TH ST 12237 NW 35TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2509

s VIR TR Y

Address
Hew ks I

2. Prin}:ipal Plakc’e of Businesa f- 3. Mailing Address I” I|| Il' || ||| I | "1 ‘"l”m I“!
Suil;. Apﬁ atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cityd State 4. FEI Number Applied For
NN
A\ w\r“ 3 65-0676441 Not Applicable
i * 1 Zi Countr it
Zp Country Ip 4 5. Certiticate of Status Desired O $8.75 Additional
330 'Y : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . ELEE Name -~ -
ARANOWITZ' ROBERT Street Address {P.O. Box Number 1s Not Acceptable)
12237 NW 35TH ST
CORAL SPRINGS FL 33065
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titte i appleable. {NOTE. Registared Agent signature raquired whan reinstating) DATE
. . . I . . . ; 1
9. Imsfﬁ:.urporatpn is eliglb:j 1? s;‘auetsiy(;ts intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T( OFFICERS AND DIREGTORS IN 11
TITLE D " [ Delste 1L \ A A Change [ Addition
NAME ARANOWITZ, ROBERT NAME Kobent AMNMI h
STREETACDRESS | 12237 NW 35TH ST STREET ADDRESS frrol AW 35'1* st 207
an-sr-2¢ | CORAL SPRINGS FL 33085 om-Sr-29 Cornl Spnnes Al 33068
TIE « [ petete TILE L [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE (J change [ Acdilion
NAME - N T NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-21P
TLE " O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF CITY-8T-2IP .
me [ oelete TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS | ° STREET ADDRESS
GITY-§T-ZIP CITY-5T-2P
TITLE ' " O opeiete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

ed in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true ang accurate and that my signature g
of the corparation or the receiver or trustee empowered to execute this report as required,
changed, or on an attachment with an address, wj other like empowered,

SIGNATURE: N

SIGNATURE ANDTY.

Daytime Phone #

347/m Q5Y-3vo- YEbs
Tte

CR2E034 (9/99)



