2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081318 Apr 07. 2000 8:00
1. Entity Name r ’ . am
VIRTUAL TRADER, INC. ecretary of State
04-07-2000 90048 013 ***150.00
Principai Place of Business Mailing Address
4540 CARAMBOLA CIRCLE SOUTH 4540 CARAMBOLA CIRCLE SOUTH
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-2926
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ARt #, ete, DT NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0794934 Not Applicable
P Country P : Courtry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent -
Name
FLORIDA INCORPORATORS, INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 S FL Zecow
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of ragistered agenl and title if applicable. (NOTE. Registered Agerl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 1 . N ‘
- ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:nr?bution. " O fgiﬁqohg?ésse
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [ change (] Addition
NAwE WILLIAMS, BRENT NAME
STREET ADDRESS | 4540 CARAMBOLA CIRCLE SOUTH STREET ADDRESS
GTY-STZP | COCONUT CREEK FL 33086 giry-ST-2P
T [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP .
TMLE [J Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITy-§7-2IP
TITLE [ Dalete TITLE [ change  [J Addition
WMAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T-2P
TILE (7 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P :ﬂ’ﬁ;_,h CITY-5T-2IP
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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the gorporation or the receive: ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaety ghs, with all other iike empaowered. -
W 775 coy - —_
SIGNATURE: BEal i i 3ol IS g5120p
IIMING OFFICER OR DIRECTOR ¥ oete v Daytima Phone #

CR2E034 (9/99)



