2001 UNIFORM BUSINESS REPORT (UBR) FILED

warTUTS

1. Entity Name S
ecretary of State
EXCLUSIVE TRADE, INC.
. 04-25-2001 90061 022 ***150.00
4
Principal Flace of Business Mailling Address
240 NE. 17TH TERRAGE 2140 NE. 17TH TERRACE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
111 1
2 o i i 5 i A AR AR R AR
i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0852720 Applied For
Mot Applicable
“p Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ ' .
L] - - J
1 - L wh U E, e - H A (.’L
HOLGEH’ NORBERT W j‘h\‘c Y'}”GCT Mmang Street Address 38 |Num‘§ T ‘t{i;cicq tab\ei-
2140 NE. 17TH TERRACE ol A0 N TER TR TR AC
WILTON MANORS FL 33305 { LOTHLob
City W ) q i | ZigGode _
iH‘W\ qnoes FL 305
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
S somt tegishued agand, bub maws Speing wes wreny !
Signature. typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
. - s . "
9. This corperation s eligible to satisfy fts Intangible FiLE NOW!!! FEE ES? $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 e y
R ! Trust Fund Contribution. K Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE /P ] Delete TITLE Change [ Addition g .
NAME HOLGE, NORBERT W ih corvech Mame HAME HOQ bl’ N W ij@ef' S
STREETADDRESS | 2140 N.E. 17TH TERRACE } cotrech STREETADDRESS | 3, 4 T rHace 3
5T . C .5T-
OTf-STZP | WILTON MANORS FL 33305 orestze | Mun hav\or,\ (1 33308 i
TITLE 3 pelete TITLE [ ] Change [ Addition g
NAME WNARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-21P
TITLE ] Detete TATLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2iP CITY-51-2IP
TITLE [ pelete TITLE (1 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-8T1-21P
TITLE [ oelate TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2I1P
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 informaticn
indicated on 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 of t Jstee empowersd 10 execule this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gn a dclress, wnhéﬂkother like empowered.
o, () r 0;1/ (:,,,)% —hi%o =
SEGNATURE:‘Y@}V He¥ser Wygelt 1901 (954) 567 ~485°%
“~GUWGRATURE AND TYPEL.OR PRINTED NAME OF SIGNING OFFlCEH CR DIRECTOR Date Daytime Phone #




