2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000088704

Feb 13, 2002 8:00 am

1~ Enily Moo Secretary of State

MUNN TRADING CORPORATION

Principal Place of Business Mailing Address
1617 SE 15TH STREET 1323 SE 17TH STREET
APT 505 PMB 254

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

02-13-2002 90116 042 ***150.00

ARRA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0851284 Not Applicable
Zi b i C iti
P Couniry ze ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
oo __B._Name and Address of Current Registered Agent -~ .. Z._Name and Address of New Registered Agent R
Name
SMITH, BILL T JR. Street Address (P.O. Box Number is Not Acceplabla)
680 N. FEDERAL HWY., STE. 402
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed narma of registered agent and titla if applicabla. (NQTE: Reqislared Agent signature réquired when reinstaling)

DATE

FILE NOW!I! FEE 15 $150.00

9. Thés corperation is eligible to satisty its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Detete TIMLE OJchange ] Addition
NAME VILIOEN, BB. NAME
STREET ADDRESS | 980 N. FEDERAL HWY., STE. 402 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CiTy-sT-20P
THLE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
mE B [ Detae i - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP Y

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trusieg e wered (0 @écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an

SIGNATURE: ___ Sil

like empowered.

"’“ 3

y
L CBary jjUY\ \ \oen i ]ZTIo'Z. G5 - 5§25 0058

SIGNATU /lﬂliﬂm OF SIGNING OFFICER OR DIRECTOR = Date

Daytime Pljoﬁe #

|

AV 0E2280

CR2E034 (9/01)



