2001 UNIFORM BUSINESS REPORT (UBR)

DOCUENT # P98000080722

1. Entity Name

TRADERS IMPdHT EXPORT, INC.

Principal Place of Business

2907 CARAMBOLA CIRCLE SOUTH
STE 505 |
COCONUT CREEK FL 33066

Mailing Address

2907 CARAMBCLA CIRCLE SOUTH
STE 505 :
COCONUT CREEK FL 33066

2. Principal Place of Bgsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90281 045 ***158.75

A

DO NCT WRITE N THIS SPACE

Jisiogs

CR2E034 (10/00)

Cily & State ‘ City & State 4. FEI Number 65.0869238 Applied For
! — - Not Applicable
Zi P Tcounty” T T e f==Zipermiv—aea = | Country iti
P Ly i ounity- ——{-.5..Carlificale of Status Desired 9 $8.75 Addifional
: PRl -— <Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name:
FEADER, NADINE -
Street Address (P.Q. Box Number is Not Acceptable
2907 CARAMBOLA CIR. SOUTH ! ¢ ptabie)
STES05
COCONUT CREEK FL 330686
! City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, ty:'ped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ_orporatt9n is gliigkbls 1(I) sattis;fy;ls Intangible At FI:.I"EI“I':I?‘J:'!!!1 F:EE IS."$1 50.0_;}0 . 10. Election Campaign Financing $5.00 May Bo
ax il mlg rfaqwreman and elacts 1o do so. er » 2001 Fee will be $550. Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ; QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Dele THLE [ change [ Addition
NAME FEADER, NADINE NAME
stree aporess | 2807 CARAMBOLA CIR. SOUTH #505 STREET ADDRESS
CITY-S7-2IP .COCONUT CREEK FL 33066 CITY-ST-2IP
TITLE ‘ [ oelete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS R
| omy-sTZP ) _ . _ Cmy-sT-2IP
TLE ' O Delete e ] D T 7T DOechaige  [J Additior”
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-ST-2P ! g oiv-st-ze
TMLE [ oelete TITLE [ Change  [_] Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CIY-S$1-2IP
THLE 1 pelete TITLE {Jchange [ Acdition
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
TITLE ' [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP

13. | hereby certify thai the informaticn supplied with this filing does net qualily 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 frustee empowered to execule 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, with all other like empowered.

| A ['MQ{Z& /9

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OQ_FLCER ©OR DIRECTOR"

: ‘“QAM;&A, F)L\

¥ Date Daytime Phone #

{ [?)7\/0 ( 95Y975 7

bl ]

SIGNATURE:



