' : FILED
2003 FOR PROFIT CORPORATION |
< UNIFORM BUSINESS REPORT (UBR) -~ Apr 02,2003 8:00 am

DOCUMENT #  P99000064930 ; ecretary of State
1. Entity Name ! 04-02-2003 90043 023 ***150.00
WEALTHHCUND TRADING, INC.
Principal Place of Business Mailing Address '
405 LEXINGTON AVE. 405 LEXINGTON AVE. !
47TH FLR 47TH FLR ;
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Sulte, Apt. #, eic. | [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
) 34989 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ]

R o NETWOHK, INC. Street Address (PCl Box Number is No.l Acceptable)
941 FOURTH STREET #200 e Q- Box Number|

MIAMI BEACH FL 33139

|

|
- - Cit i ' Zip Cod
ity ; FL ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered\agent or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. :

1
I

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FiLE NOW!! FEE IS §150.00 . : ) \ .
: . ‘ e o
After May 1, 2003 Fee will be $550.00 | e g 35,00 wa e
Make Check Payable to Florida Department of State . '
.10. . OFFICERS AND DIRECTCRS 11. IADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PSD [ petete e } . fohange [ Additon
NAME FARKAS, MICHAEL D NAME _ ;
streer aooress | 1221 BRICKELL AVE. STE 800 STREET ADDRESS \LO%O A A f\ue..:m 'ﬁo\—\& (Do
CITY-ST-2P MIAM] FL 33131 CITY-ST-2IP Mo_t’nﬁ- Renel, £ 3329
TiTLE CEO 1 Delete Tme SEHenange [ Adition
NAME FARKAS, MICHAEL D NAME é -
sreeT anoress | 1221 BRICKELL AVE. STE 800 STREET ADDRESS lLﬂ% IS wve, So'ie. (coe
omv-s-ze | MIAMI FL 33131 CITY-ST-2P .Y ej_f\‘da Fi_, % 239
TITLE O Delete e o [ [ Change [ Addition |~
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP ;
TMLE 3 peleta TITLE 1 O change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP : CITY-SF-2IP i
TILE [ Dslete TITLE 1 [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-7P '
TITLE O Delete TILE | CJChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sectlon 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 signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WSUBIEATEEIRE REQUI wmaﬁwm OmM 3lely 2057390k

SIGNATURE AND TYPED REPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

BUSL L)

v

CR2E034 (10/02)



