I

FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUNENT+POGOOOOT 163 ceretary of Sate

1. Entity Name
INTEX TRADING CORPORATION

Principal Place of Business Mailing Addrass
1668 MAIN STREET P.O. BOX BN
SARASOTA FL 34235 SARASOTA FL 24230

s A 0 AR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65’0708601 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $3'75 Additioneﬂ
; Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent - i
Name
EL’ ARTHUH Street Address (P.O. Box Number is Not Acceptable)
1668 MAIN STREET
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
' ARTHvRr vALEL j:/!Y/VB

'&gnature‘ typed or printed name ot registered agsnt and title if applficabla {NOTE: Registeract Agent signature requirad when reinstating) DATE

SIGNATURE

FILE NOWlI! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $560.00 - ' Trust Fund Ct)l‘ltrgjutfon. 0 Add'ed ionlllaeisB ¢
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O oejete TLE [C1change ] Addition
NAME NADEL, ARTHUR HAME
sTReer apoREss | 1668 MAIN ST. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TMLE 1 Dekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE e e % e o - [ oelete _TITLE e [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-S1-7IP
TmEe 3 Delete TnE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ’ 3 Delets TiTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ) ™ Belete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivardy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witlf an address, with alpather like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat3 Daylima Phore #

AUMRTIR)e WadE b/"//ff} Y4 306 097,

AV GG0ESS0

CR2E034 (10/02)



