FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P96000102606 % ecretary of State

1. Entity Name 04-28-2003 90299 016 ***150.00
FREE TRADE, INC.

Principai Place of Business Malling Address
1710 WEST CYPRESS CREEK ROAD 600 5. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 STE 400 -
i LT
2. Principal Place of Business 3. Mailing Address
Slo Bviee D Greegpn PA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

212 5, Andrveands Ave.

City & State City & State 4. FEI Number Applied For
” 650728310 -
pi* L(LA.)A—U&IJ_;LL . Not Applicasie
“lp Country Zg%&l(, Country U 5}6( 5. Certificate of Status Desired O ?i'ggqafed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . e _ Name R
??‘:FD‘AYE:;UCR:,YI?:EY:SRCREEK ROAD Street Address {P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above narned enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
"
AﬁF"|-v|E N?‘;‘IDS I;EE I,S”$b1sgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 e_e will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delets TILE O Change [ Additien
NAME TAYLOR, TERRY NAME
sTReeT An0Aess | 1710 WESTCYPRESS CREEK ROAD STREET ADORESS
orv-st-2r | FORT LAUDERDALE FL 33309 CITY-&1-21P
TITLE D : O Datete TITLE [JChange [ Addition
NAME SHIRAZIPOUR, MAYER NAME
streer noaess | 1710 WEST CYPRESS CREEK ROAD STREET ADDRESS
orv-s2¢ | FORT LAUDERDALE FL 33309 oITv-5T-2P
THLE [ Delete TITLE ’ [JChange [ Addition
NAME . e o . ‘ NAME - . — - . -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-2ZP
TILE O pelets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY - ST-2IP
TILE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiTLE 3 Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS ) ) . || STREET ADDRESS
CiTY-ST-21 CITY-ST-21P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further ceriify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wi all other like empowered.

T

SIGNATURE: _ ZIGN /AT ~ﬂm‘@&wk Pov Y XVA /-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI| ER OR DIRECTOR Date Daylime Phane #

LTS

nv

CR2E034 (10/02)



