3004 UNIFORM BUSINESS REPORT (UBR) / FILED |

o Vi May 13, 2002 8:00 am -
OCUMENT # P96000100807 Seeretary of State
At ﬂo ﬁﬁ'm ECEIVED —
WiSSISSIPPI TRADING, INC. pu) 05-13-2002 901 56 048 ***150.00
| Yehg poo o]
Sl ELEreds . Mailing Address
1210 INTERCHANGE CIRCLE N 11310 INTERCHANGE CIRCLE N
HinAlAR FL 33025 MIRAMAR FL 33025
U3 us
o B oanass 3. Mailing Address
s Suite, Apt, #, etc. ) DO NOT WHRITE IN THIS SPACE
o City & State - | 4 FEl Nt;nl')ar Applica Fia
65‘0716484 MO Aponti,. =
Couniry Zip Country - . $8.75 Addiienal
5. Cerlificale of Status Desired ] Poo Requirec; fana
T 77€ Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
———— e e - - fMame__ o Lo e e e e e e e

UNITED CORPORATE SERVICES, INC.
8200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

Street Address (P.O. Box Number is Not Acceplable)

City - F L Zip Code

S L anIoETIMEn entiy submils this Stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

I AR RE RAIT e gt efintared agen] and Dile it applicable. {NGTE: Regrstered Anen) sig ired whon rai ing} DATE,

v20s eliginle 10 satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . . . "
* AN GBS 10 do 5o . After MAY 1, 2003, Fee will be $550.00 ° _E:i::*z:ri‘ag;i:?;um?nﬂmg 3 fi'e%?ohg?@f“
- O 'Make Check Payable to Deparlment of State- " | ’ -
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1 1
P CJ oelete LE Ocwnge: Qe
GERSON, STUART NAME
159 FIELDS ROCK RD. . STREET ACORESS
_ ‘SOUTHPORT CT 06490 CITY-s1-2p
t 8T D) Delete JaT: O Change [ omies
i KIPPERMAN, ERIC . HAME
©lkiiiy g COVENTRY RD. a STREET AGORESS
0 1 LIVINGSTON NJ 07039 CATY-81- 2
S VP ) ) ) Detete TILE O Change  Diao
LAFAUCL JOSEPH —~ ~ 77 77 T T e T |———imman - o o L T T -
- 21 B7 STEWART ST STREET AUDRESS
o DEMAREST NJ 07627 CiTY-SI- 21
VP 3 oelete BIE - . [l change [ Aovas
BERNSTEIN, STANLEY NAME :
1506 FOREST AVE STREET ADDRESS
BALOWIN NY 11510 CIy-s1-2tp
O Detete T . O Change [ A
NAME .
STAEET ADDRESS
CITY-ST-7P 7
7 Detete {ITLE ) O change D4
NAME
S : : : STAEET ALUDRESS
i - - - CIY-SI- 2P

J inat tha information suppiied with this ﬁh’ng does not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes, | further certify that the infermassy
"8 reoort of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under calh; thal | am an officer or ¢irogi

o7 NG receiver or trustee empowered 10 execule this report as required hy Chapter 607, Florida Statutes: and (hat My name appears in Block 11 or Block i+ -
3 atiacnment with an address, with all olhar like empowerad. . . L. .

<riE %7‘”— | ,{/// //csl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Cate

Lirgtras b &




