3/

2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000013430

1. Entity Name

HEMISPHERE TRADING INTERNATIONAL, INC.

FILED
Secretary of State

03-06-2000 90132 045 ***150.00

Principal Place of Business

10143 NW. 13TH CT.
PLANTATION Fl. 33322

Mailing Address

10113 N, 13TH CT.
PLANTATION FL 333226513

2. Pringipal Place of Busine
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May 11, 2000 8:00 am

a5 .
w2 W L 2lt3 NW o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & Staje . nh& Sta . 4. FEI Number Applied For
[a,,j—ﬁ Hon £ 33 £z ﬁ nﬁ\hf’“[ Fl (oS - 0202/98 Not Applicable
leﬁg 22 COUMLY) SA’ “ 23 227 Uou :rg A‘ 5. Certfficate of Status Desired [ - gf;ggq 3S:ciltronal
- 6. Name and Address of Current Reglstered Agent 7. Name and Addres; of New Regisle!-ed Agent
' ) Name TT T
MANN, ANDREW L P.A. Street Address {P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR, STE. C-203
FT. LAUDERDALE FL 33351
Cily F L Zip Coda
3. The above named entity submits this staterent for the purpese of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed of printed pama of registersd agant and title il applicable {NOTE: Rogistarad Agant sighatuse requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1il FEE Is_ $150.00 10. Election Campaign Financing $5.00 way B
Tax fulmfg requirarment and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Depariment ot State
1. OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFGCERS AND DIRECTORS IN 11 .
t 2 MLE 3 Chan ) Agetion | S
L]:MEE PF e 5[“( ,r-' 7 pelote e ge %
H <+
smecraopress | C @ ’e"'f [Kin EE by STREET ABORESS 3
CITY-51-2P oIS Aw | __F’f’ . ciry-s7.2 \él
TTLE P 71O L TILE Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TINE TILE ) Change [ Addition
NAME - TiAME b —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-SE- 2P
TITLE TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ILE £] Detete TITLE [ Change () Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P LTy -57-11P
TE (] perete e [JChnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-S7-2IP
13. L herahy certifz that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further certify that the information
indigated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath: thai | am an officer or directar
of the corporalion or the receiver or frusiee empawerad to exgoute thls repott as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 i
changed, or on an attachment with an add, i j ed. q S'{ » ,_lbz__
SIGNATURE: . . Chert B Kivgs6E8  osfezfeo Blozo
SIGNATURE AND TYPED oﬁnen NAME OF SIGNING OFFICEROR HIRECTOR Date T Daytime Phore #




