2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051674 FILED
1. Entty Name May 15, 2000 8:00 am
SERAR-TRADEING. .
RROADSTREET FinANCIAL QOARP Secretary of State
05-15-2000 90158 026 ***150.00
Principal Place ¢f Business Mailing Address
3810 INVERRARY BLYD SUITE 306 3810 INVERRARY BLVD SUITE 306
LAUDERHILL FL 33319 LAUDERHILL FL 33319-4381
TS T RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 5 'OQA'—# q 'D‘-‘* Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Registered Agemt
- ——T T —_ " Nam& —
BONNER' R. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 3400
MIAMI FL 33131
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
Signature, typed O primed name of tegisiered agert and Ytk f applicatie. {HOTE: Repistored Agent signatue reguied when winstatng) DATE
et sses a sy | attr MAY S 2000 Feg wi be Ssaooo | 1O EecionCarponFioancng - $5.00 vy 5o
o | é * - Trust Fund Centribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ Ghange (] Addition
NAME MORMENEO, CARLOS NAME
sTReeT ADORESS | 3810 INVERRARY BLVD SUITE 308 STREET ADDRESS
crv-si-ze | LAUDERHILL FL 33319 CITY-57-2P
TITLE D [ Delete TLE (7 change [ Addition
NAME SEIGEL, HAROLD HAME
STREET ADORESS | 3810 INVERRARY BLVD SUITE 306 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TTLE - - O petete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-7IP
TITLE L] Detete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-§T-2IP
TIMLE O Delete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7i0 ClTy-ST-2P
TITLE . O pelete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attiachment with an address g =

'SIGNATURE: ___© .o > 4-35-00 454-121-0007
SIGNATURE AND TYPED M NAME OF SIHlﬁ'ﬁm CR Ssgm Date Daytime Phone #

CR2E034 (9/99)



