2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000073931 Secretary of State

1. Entity Name

NOWTRADE CORP. 05-28-2002 91780 018 ***158.75
Principal Place of Business Mailing Address

405 CENTRAL AVENUE 405 CENTRAL AVENUE

LOBBY LEVEL LOBBY LEVEL
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Suite, Apt. #, elc. SUIFS—}# etcH DO NOT WRITE IN THIS SPACE

ety L Tl AL [ Ee

6. Name and Address of Current Registered Agent 7. Name and Address of New Rebistered Agent
cuﬁfom S Honr , EIOMRE

ANASTASI S}X‘H IAKIDES Street Address {P.O. Box Nurgber is Nof Acceptable)
405 Cl AVENUE Yo/ e’.;[ﬁggagﬂ ST, SwrTE 2400

- SZISD :?'Da[ — ounlry . A_ _| - %3 ?07 quftr,yf é_}/4 -} 5. Certificate of Status Desired T, _ gg';?qlﬁ?;;ﬁonél__ 1

CR2E034 (9/01) *»

| URG FL 33701 BT B
= T74n7PA FL | 33722

8. The above named entity SEWS nm?fme ¢ for the pBfpose of changing its registered office or registered agent, or bath, in the State of Florida.

r',

- “30-02
SIGNATURE C Eo l/ -30 @

Signature, typed or pnhed nama of registerad 3gent T applicatle. {NOTE: Registered Agent signature required when reinstating) CATE
9. 1h|sff:prporathn is ehgwb!s tcla sat\tlstfyéts Intangible An FIIH.AE NC)\;\ICI!(!’I2 F;EE ISII'$|::g.505(:] 0 10. Election Campaign Financing $5.00 May Be
ax [I;qg_rgquwement and eleots to do 0. er May 1, ae w : Trust Fund Contributicn. O Added to Feas
(See criteria’'on back) - o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE Cs ‘ 3 pelete TILE c - Change [ Addition
N KYRIAKID A v D as P. Carauyel|
STREET ADDRESS | 405 VE LOBBY LEVEL STREET ADDRESS :G (j’l SeTLady ‘ﬂ Sy &~
GITY-ST-2IP PETERS FL 33704 CITY-ST-2IF 7'78\15 m [Z ? 709 _
TITLE O petete TITLE . [ change E{ddilfon
NAME NAME { no F M’G/JA’C Vi
STREET ADDRESS STREET ADDRESS f{p“/ LA ST o s = C
o ST 2¢ . Jewsw | oy pomerSgaea 2. 33709
TITLE [ Delete TITLE ST i 4 D'Change [ Addition
NAME NAME
STREET ADDRESS LOBBY LEVEL STREET ADDRESS
CITY-ST-ZP FL 33701 CITY-ST-2IP
TILE . . ) O celete TITLE [ changg ] Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petete TILE [Jchange [ Addition
NAME . NAME i
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE 1 . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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 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 rustee empowered 1o execute this repodt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an addrgss, with ail other like empowered.
S B L

Date Daytime Phone #

SIGNATURE:
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May 28, 2002 8:00 am3
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