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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSPNUMENT # P98000015898 Jan 14, 2000 8:00 am
, Entity Name
r
TRADERS RESEARCH CORPORATION Secretary of State
01-14-2000 90031 013 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 510 STE 510 :
CORAL GABLES FL 33134 CORAL GABLES FL 331347412 ADDD3388
r g v IR EAAR RO
LE8S /I M AmBEA iR/
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
&S ' S ? l-/f/ | |Applied F
Clty & State ) City(& St 4. FEI Number pplied For
Cogns " bmptes , o | SN L T I vt
,_332;;.? < COZ”/”:‘ ~ & Countey 5. Certificate of Status Desired [ fg;’g 31‘3;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MICHAEL S ESQ - Street Address (PO. Box Number Is N&?&’E&ép{;l-ii_é)'
2311 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33311
- City FL l 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.

S:GNATURE%_\ 4/4- -7~ 20
Signatur r printad ndie of ragistared agent and title if applicable. {NOTE: Ragisteted Agen sigrature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Taix 1'ﬂin§ requ\remenigand glects tcr>y do so. ° After MAY 1, 2000 Fee wil|.$be $550.00 1. $Iect|on Campa‘?“ Emancmg $5.00 May Be
= rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE P Mnge I
. HEMEDINGER, WARREN o warren Yemadlinga _
stheer AoDREss | 2121 PONCE DE LEON BLVD e donRss | 25°ST AlAmBRa Plaz4 , Suite 9757
CITY- ST-2IP CORAL GABLES FL 33134 orv-sT-2P | coRAL- {anles | FO— 33)3
TITLE [ pelete TIHLE [JChange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-2P
TTLE 1 Delete ITLE O Change [ *2:
NAME X A NAME _ o
“meeTabbRESS [T T 7T T TorTTTTTT e ‘B stReET AdpRess S| T T T T T R
CITY-5T-2P CITY-ST-2IP
TILE [T Delete TITLE O] Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e 1 celete TITLE [l Change {7 **
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P
TWILE [ pelete TUTLE [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CrrY-§T-7P

13. 1 hereby certity that the information supplied with this fiting doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 1uru-'_\;:—;( certify that the informatian
indicated cn 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 | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, all other like empowered.
SIGNATURE: T o/-07-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #
. D € LIS _ G L LR,
N &y i { “ I g

/




