FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00
DOCUMENT #  P98000062302 ffcretary of Staté1 "

1. Entity Name

CROSS ATLANTIC TRADING, INC. 04-17-2002 90100 015 ***150.00
Principal Piace of Business Mailing Address

4851 NE 8TH AVE. 4851 NE 8TH AVE.

QAKLAND PARK FL 33334 QAKLAND PARK FL 33334

AR AR

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0864105 Not Applicable
Zi Count Zi ; iti
P ountty P Cauniry 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
"'"'ULI'-Y’ MICHAEL . . _ . o o e e Street Address (P.0.Bex Numbéris Not Acceptable) ~ ~ -
4851 NE 8TH AVE.
OAKLAND PARK FL 33334
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if 2pplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. sThis corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
- . F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10 E:E::l'D:Er%agg;\r?;uug:ncmg | fg;gﬁuhlizife
. (Bee criteria on back) O Make Check Payable to Department of State ' :

1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (7 pelete TITLE {JChange [ Addition
NAME LILLY, MICHAEL NAME

sTreeT AD0RESS | 4851 NE 8TH AVE. STREET ADDRESS

orr-stze | QAKLAND PARK FL 33334 CITY-§T-2IP

TITLE DVP [ pelete TITLE [ Change [ Addition
NAME LILLY, TONE - NAME

STREET ADDRESS | 4851 NE 8TH AVE STREET ADDRESS

crv-st-2p | OAKLAND PARK FL 33334 ' CITY-5T-2IP

TITLE [ Delets TITLE Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R
CiTY-ST-2P Alemistze | . - a e e 2 meemm T '
e~ e T . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmept with an gddresg, with 3l other like empowered.
SIGNATURE: WM . 4\5\“/ G(S\‘é-%f?'clvil

SIGNATURE AND TYPED OR PRIN‘I'EB AMTOF SIEMIG OFFICER QR DIRECTOR ‘ode | Daytime Phone #
Dok ril A Cor AT N\ o e

L2800 VTS

nv

. CR2E034 (9/01)

.



