2000 UNIFORM BUSINESS REPORT (UBR) FILED

- - = P —— o = c = -
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicabla. (NOTE. Registered Agent signature equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ Trust !Fund Coextrfgbution. 9 O fg’gﬁoﬁ‘:};?
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS ANDO DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TILE B¢ Change [ Addition
NAME TABACARU, ELENA NAME raBAcARG AdaA
STREET ADDRESS | 29 AVERDON CRESENT STREET ADDRESS E% 1 W \. ¥, gh‘ gaed .
CIv-ST2F | NORTH YORK, ONTARIO M3A-1P4 ui-s7- 2 ;Q;Q‘L SPRiNGs R, 3500
TITLE VID C Deete TILE Change [ Addition
NAME TABACARU, CORNEL NAE AR/ RY m&u e
STREET ADORESS | 21 AVERDON CRESENT - streeTanomess | VI N\ . QM }ﬂ-ﬂ’_ 1
orY-sT-2° | NORTH YORK, ONTARIO M3A-1P4 ovsrze | CORM. SPRNGE \HE, B3
TLE [ palete TITLE [J change [ Addition
NAME . * NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . L U Delete TITLE [Jchange [ Addilion
NAME ’ ’ NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ITY-ST-7IP
TILE [T Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sdpplemental 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 ar the rgteiver or trustee empowered tg exacute this report as required by Chapter 607, Florida Statutes; angfthat my name appears in Blg€k 11 or Block 12 if

changed, or on an attacfment with an addrp

SIGNATURE: Y__". 727 ¢

s
SIGNATUR?‘EDTVPED O PR

> 4
INTED YestFiE OF SIGNING OFFICER OA DIRECTOR

DOCUMENT # P99000028586 May 12, 2000 8:00 am
1. EntkyName Secretary of State
TRACIKA IMPORT & EXPORT OF FLORIDA, INC. 05122000 S50 013 415000
Principal Place of Business Malling Address
11872 9TH STREET 11872 9TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5042
F P s R DT RIA
ICO3le A S3w Smas ICO3k ANu S3es Smesr
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE{ Number <] Applied For
Sur@isE _ Fuoaraa Sunpise | Froe Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
3335 usA >H23%) UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRITY, JOSEPH D ESQ Swreet Address (PO. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE, SUITE 103 .
CORAL SPRINGS FL 33071
City FL Zip Code

CR2E034 (999}



