2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000005606 Feb 25, 2002 8:00 am
T Enity Narme UUUL Secretary of State
GDS TRADING COMPANY 02-25-2002 90021 019 ***150.00
Principal Place of Business Mailing Address
100 SOUTH PINE ISLAND ROAD 100 SOUTH PINE ISLAND ROAD
SUITE #202 SUITE #202 )
PLANTATION fL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”“”I” ””lm m” ||””I|" "m "“l "m Iml IH” I|||| |m m|
7901 Sw ™ (owr 790y Sw ™ (ans
Séitj, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o B J1o Su e ¥le
ity & State — City & State — 4, FEI Number Applied For
LANTAT o , [ LoADA LAV ATIo~, [ 65-0804550 Not Applicable
Zj Country Zip Countr - , $8.75 additional
23311.1 USA 33324 Uéﬁ 5. Certificate of Status Desired O Fee Raquired
6 Name'and ‘Address of Current Registered Agent - - — : - 7. Name and Address of New Registered Agent
Narne
5‘-07)\’4»», D‘\u'ao RO&E)'.T’
SLOTKIN| DAVID R Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH PINE ISLAND ROAD
SUITE #202 790 SW ™ (luar ; dume *lio
PLANTATION FL 33324 City Zip Code
PLANTATuow FL 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
. Signature, ypad cr printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This cprporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁ\?ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:'gﬂr%agg;ﬁ:uzg:mng 0 f‘?&gqoh‘;?éfe
(See criteria on back) O Make Check Payable to Depariment of State '
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE YP [#Change (] Addition
NAME SLOTKIN, FATIMA NAME ‘ .
sthest A004E3S | 100 SOUTH PINE ISLAND ROAD, SUITE #202 STREET ADDRESS Te Sw ™ o Suredhne
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP memnwe, . 2332y
TITLE TSD O Delete TITLE PTsD [2change [ Addition
NAME SLOTKIN, DAVID R NAME 790 Sw & (e Suirehic
siwee1 004ESS | 400 SOUTH PINE ISLAND ROAD, SUITE #202 STREETADORESS
CiTY-S$T-21P PLANTATION FL 33124 ' CITY-ST-2IP PLAM‘M‘ o, T 3332y
TmE - cooTT T © T Ooedae e ot T e smmec s T Mrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE [ Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TILE 1 Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-7IP
TIMLE [T oelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

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 supplen sport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recg tee kmpowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachrg gefress, with all other like empowered.

SIGNATURE: .f,:;-_\-\:,l ol : %/04_ §S9- F2- P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OUFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01}



