FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P99000017910 Secretary of State
1. Entity Name 01-29-2003 90141 030 ***150.00
RADIR TRADING, INC.
Principal Place of Business Mailing Address
9871 N.W. d45TH STREET 9871 NW. 45TH STREET
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065
2. Principal Place of Businegss 3. Mailing Address H"""l ‘II ‘IH' Il”l |||”|I|“||”| I”l“lm \"ll Il‘ll NI” ||" lll'
Suite, Apl. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0897752 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = Name e e e
AIZER’ RONALD Street Address {F.Q. Box Numbar is Not Acceptable)
9871 N.W. 45TH STREET
CORAL SPRINGS FL 33065
City FL Zip Code

+ 8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE {5 $150.00 ) )
9. Electi aign Financi
After May 1, 2003 Fee will be $550.00 TrS:tllc-‘)En(;agloF;tr?guti;n " ?dsd'GERONI'l:isB ¢

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS [ palete THLE (O change [ Addition
NAME AIZER, RONALD HAME
STREET ADDRESS |G871 N.W. 45TH STREET STREET ADDRESS
arv-st-ae [CORAL SPRINGS FL 33065 GmY-81-2¢
TINE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AD[DRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE - O pelete TITLE T change [ Addition
MAME NAME e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [} oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2IP
TITLE (] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporat o or the receiver of tru eegmpawered to execute this report as required by Ghapter 607, Flarida Statules; and that my name appears in Block 10 or Blogk 11 if

; with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phona #

FVUCO by

nv

CR2E034 (10/02)



