2000 UNIFORM BUSINESS REPORT (UBR)

mn

DOCUMENT # P97000106640

1. Entity Name .

_ ADTAR TRADING CORP.

[ 4

V4

Principal Place of Business

1601 FORUM PLACE
STE 100
WEST PALM BCH FL 33401

Mailing Addrass

1601 FORUM PLAGE
STE 1001

WEST PALM BCH FL 334018105

i

R

i

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90032 025 ***400.00
07-19-2000 90016 038 ***150.00

BRI

CI2E034 (w93)

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number 65-0801938 Applied For
1 Not Appllcable
Zip Country Zip Country : $8.75 aaditional
C o m———— ey |2 et g | e e e T T T ey e T s-gﬂig’a“tﬂe DL?IER_.IB Ds?lre-d- -"u:g.u;--e Fae-F\equirad - -
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Ragiatered Agent
- ’ Name
AMERILAWYER Streat Addrass (P.0. Box Number is Not Acceptabla}
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City ¢ FL Zip Code
8. The above named entity submis this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Rorida.
SIGNATURE
Signature, typedt of printdd name of registend agent &1 Gitle i spolicable. INCTE: Ragiztored AQant signalura reQuirsd whan tainstarng} DATE
9. This corporation is efigible 1o satisty its Intangible _ FILE NOWN! FEE IS $150.00 in Financi :
Tax filing requirement and glects 10 do so. After MAY 1, 2000 Feo will be $550.00 10. Election Campaign Financing $5.00 May 8o
b Trust Fund Contribution, Added to Fees
{See criteria an back} Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [T Delets TILE [ Change [ Addition
NAME POLSKY, JACK HAME
strect ooress | 4904 NORTHWEST 53 STREET STREET ADDRESS
orv-512¢ | BOCA RATON FL 33488 GTY-51-2¢
e L [ pelets e O] change ] Addition
HAME BELGARD, ALAN NAME
sweer aoovess | 4104 NORYHWEST 53 STREET STREET ADDRESS
_cm-si-op_ | BOCA.RATON FL 33498 L ciry-st-2p
T [ Delete e Ol Change 3 Addiion
NAME MAME
“sweETapbReESS | T T T T T ot oS e agoRess |T T I ST e e e T
GTY-S1-21P CY-S1-2P
™me 3 Delete TLE CChange [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME O pelets TME ) change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CTY-§7-2P
TIE [ Delete TME [ Change [ Addition
HAME NAME .
STREET ADOAESS STREET ADORESS
ity 51-2P CTY-§T-2P

13. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)&}. Florida Statutes, | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ee empowared to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12t

dress, with all other like empowered.
Y-2§-00 _ Shl-6PE-SEFZ
Date Daytime Prona #

of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

|




