FILE NOW: FILING FEE AFTER MAY'TS:r IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA, DEPARTMENT OF STATE

Katherine Harris_

Sacrelary Crdtan *

%%

DIVISION OF CORPQORATIONS

DOCUMENT # PQ8000084 1

1.” Corporation Name

TRENDEX COMMODITY CORP.

78

Principal Place 'of Business

287 SUNNY ISLES ‘BOULEVARD
NORTH MIAMI BEACH FL 33160

v

Mailing Address

297 SUNNY ISLES BOULEVARD
NCRTH MIAMI BEACH FL 33160

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90044 004 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

P

City .
Deerfield Beach

Zi% Code

FL

‘ 09/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;'l 150 S. Pine Island DrJizs| 150 S. Pine Island Dr. 5 %@Q‘%OS Not Applicable
~_Suite, Apt. #, stc. . _Suite, Apt. #, elc. _ $3.75.Additignal__
EI 200 = 712 OO R —=rT-= - S Cettifcate of: Status Desired —==[=] Foo Required—
Clty & State . ] City & State . 6. Election Campaign Financing _ 0~ $5.00 mayBe -
P1 antation, FL 28] Plantation, FL Trust Fund Contribution Added to Fees
Country Zip “Countty "~ |B. This corporation owes the Garrent year intangibte = ——=s==m e
;| %3324 [2s] USA I20] 33324 [30] USA - Parsonal Praperty Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81§ Name
COHEN, JEFFEY R ESO. Gary A. Feder, Esq.
297 SUNNY ISLES BOULEVARD 82| Street Address (P.O. Box Number is Mot Acceptable)
NORTH MIAMI BEACH FL 33160
~ . I® 1701 w. Hillsboro Blvd., 302
84 as

11. Pursuant to the provisions of Sections 607.0502 and 607.1
office or registered agent, or both, in the State of Florida,
agent, | am familiar with, and accept the obligations of,

atutes, the above-named corporation submits this statement for the purpose of changing its reg:stered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

5, Flagida Statutes.

SIGNATURE

1777

3
Signature, typsd or printed name of registered agent ai IIW [NOTE Registered Agent signature required when reinstating) 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e D X[ DELETE 11TRE Dire ector [Change x{SkAdditon | —
NAME COHEN, JEFFREY R 12 NAME WavES “IT}’loqtﬁg < 3
smreeranoress| 297 SUNNY ISLES BOULEVARD 1.3 STREET ADDRESS | gO 6 ' E‘:‘ Cou a
ountry Club Dr.
crv-stze | NORTH MIAMI BEACH FL 33160 14CITY-ST-ZP P R &
TME ] DELETE 21TITLE il ik ] Change Addion | O
Director XX i
NAME 22 NAME N
STREET ADDRESS 2.3 STREET ADDRESS |, Frledman' Perrs}itr( LP-l J
= BLGG WE 19 street et |
CITY-ST-ZIP 2 4 CITY-ST-2P A,ve‘,\.{_[ A '—a’
TLE [] DELETE 3ATME PE—33180 TJChange  3d3tAddition
e - i — L Bornstelna, Steven
y - PRI i~ e pp———— S
STREETADDRESS oo m s o s e e aess |3 190" Willow TameT - ]
CITY-5T-2P 34.CHY-5T-ZP Weston, FL 2333 |
TITLE [ DELETE 41TIIE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
e ] DELETE 5.1 TTLE CJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS .
CITY-S8T-2IP 54 CITY-ST-2P
TME [ DELETE 61TME CJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-8T-2P Fay B4 CITY-ST-ZIP

14. | hereby certify hat the inforratig
indicated on this annual repgrt ¢f supplemegy
officer or director of the corp

supplied with 1b

o (DL

[T

g3

M

i '.:”"‘3:1 | '

is-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aldnnual reporllis true and accurate and that my signature shall have the same legal effect as lf made under vath; that | am an

Ation or the r oelver or trusiée’ empowered to execute this report as required by Chapler
k2 address, with all other like empowered.

/ f/?? gstf-434- )

Daytime Phona #



