2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 23, 2000 8:00 am
COSMOPOLITAN TRADING SYSTEMS, INC. ecretary of State
04-23-2000 90053 002 ***150.00
Principal Place of Business Mailing Address
3269 RIVERSIDE DRIVE 3269 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65-%42732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, HALPH H Street Address (P.O. Box Number is Not Acceptable)
16902 NORTH BAY ROAD
SUITE #221
MIAM! FL ;33160 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
Signaturs, typed or printed name of registared agant and fitle  appiicabla. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | o= . FILE. NOWNL.EEEAS §18000= . . oo d . o 0 . o ) . .
Tax filing requirement and lecls to do so. After MAY 1, 2000 Fee will be $550.00 =10 Election Gempagtrancing = $5:00 May B
o o ] ed o Fees
{See criterla on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delets TITLE ﬁ_D . O change [ Additicn
e PEULIC, SRDJAN e EJLIC SROJIAN
sTReeT ADDRESS | 3069 RIVERSIDE DRIVE stReeT asoRess | BTHOR W ﬁ&“ RORD
“rvstar | CORAL SPRINGS FL 33065 oresze |RLALTATVON , FL, 55524
TILE VP 7 Delete TILE vP . [ Change [ Addition
e PEULIC, SRDJAN e Zivkovic PrReorAG
steeer a00kess | 3269 RIVERSIDE DRIVE smeeraooness [ Lohs /. 8164 ROAO
om-$-2° | CORAL SPRINGS FL 33065 st | PLANTATION, FL 33824
TLE O pelete TILE . ! Ocnange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
| e [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S§T-717
TILE 7 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE i O Delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby cerlify that the infarmation supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 trustee empowered 1o execute this report as reguired 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.

SIGNATURE: ___ SWan. Ses\Ric i o4 4G . '00 . A54-334-3-45

SIGHATURE AND TYPED OR PRIMTED HAME OF SMENING OFFICER OR DIRECTOR Date Daytme Phana ¥

wiuaul

CR2E034 (9/99)



