,.2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2001 8:00 am

DOCUMENT # - PA90000134 20 ecretary of State
: 04-26-2001 90121 050 ***150.00
HEMISPHERE. TRADING TNTELNATIONAL  TNC. P
Py
Principal Place of Business Mailing Address
o Nw 13 CT oy ww i Cr [:{H;f532i"'1
PLANTATION FL 33322 PLoadTATION (fL !
23322573 '
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT wnrrzf_ IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ | (p5-0Ap2198 il fosleacle
= Fip e —= = [ Country e e [ e =1 Gaufitry--—— " mta;m*T?ggi :i\;!:(;tiona!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Re:glstered Agent

MANN  ANDREW L. A

4300 N, UNNERSITY DR | STE (203
FT. LAUDERONE | CL 3325)

Name

Street Address (P.O. Box Number is Not Acceptable)

I

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will ba $550.00

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 Flofida.
SIGNATURE
Signature, typad or prinled name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contripution.

Added to Fees

SIGNATURE AND

PJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Crey B IKINESSER & yAp-0 |

Daytima Phone #

(See criteria on back) a . Make Check Payable to Department of State
1
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P&S(Dg NT 1 Delete TITLE ; Ol Crange (3 Addition | 8
NAME CARN LiNaSBELG HAkiE £
sweeTanoRess | 1O W 13 O STREET ADDRESS Y
CiTY-5T-21P Ciry-81-21P e
PLANTATION, FL 23222 —i9
TITLE [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
B o ST - SR ) ) T T S T T

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2iP )
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIry-St-21P CIfY-ST-2IP
TITLE 1 Delete TITLE \ [ Change (] Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-21P :
THLE T Detete TITLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statuteé. I further certify that the information

indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empguered jh execute 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 attachmeWn addresg all byper liké empowered.

—

SIGNATURE: TSY-ST7.3 764,



