2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

:

vt Secretary of State ,
ADTAR TRADING CORP. 05-06-2002 90289 030 ***150.00
Principal Place of Busingss Mailing Address
1601 FCRUM PLACE 1601 FORUM PLACE
STE 1001 STE 1001
2. Principal Place of Business 3. Mailing Address :
YR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0801938 Not Applicable
Zi C i I it
P SLlounry, - - z.'p_-,;;u..w— mmams -(-:9_'1’? Y. -~ stz 8.z Corlificate. o} Status Desired _..__.--|:|==——-.$~8J7§ Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
} e I ) n
9. This corporation Is eligive Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE PD O Gelete TITLE JACK POLEKY 55&@9 [J Addition | &
NAME POLSKY, JACK NAME 67268 ROYAL ORCMID CI 3
- streeT aooress | 4104 NORTHWEST 53 STREET STREET ADDRESS DELRAY BEACH FL. 33446 §
- CITY-ST-2P BOCA RATON FL 33496 CITY-ST-21P &
o
| T [ pelete TITLE [ Change [ Addition | &
| MaME NAME
STREET ADDRESS STREET ADDRESS
CCY-ST-P- L e or msme i e en e o L oo OTESTZR L e S s
THLE O elete TITLE ’ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-7iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP W-E\P
13. | hereby certify that the information supplied with this filing does not qualify f e exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplementzal repert is true an urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trus port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a were
&xr =2
SIGNATURE: ___ <3, AUIRED '2_/ 20 ln 2
SIGNATURE AAD TYRPED OH PRINTED NAME OF £fGNING OFFICER OR DIRECTOR 18 I Daytime Phone #




