2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PQ9000065967

1. Entity Name

BOGA RATON TRADING, INC. Secretary

05-04-2000 90224

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BOULEVARD 20TH FLOOR 200 SOUTH BISCAYNE BOULEVARD 20TH FLOOR

AMI FL 33131 MIAMI FL 33131-221 5 ar: Ny
Ml L33 Ml FL 0 bUUﬁl?ﬂ'{]

I

L

* Prigggﬁaﬁfe%%usﬁf;éers circle | 658N West Rogers Circle “"“"W”"

of State

041 **%150.00

L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
27 27
City & State City & State 4. FEl Number Applied For
Bora Raton, FL Boca Raton, FL Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Oesired a

13487 USA 33487 USA [0 POttt - Feo.Required —
- — —————— @, Name and"Addrass ol Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD 20TH FLOOR
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
Signaturs, typed or printad name of ragislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ' iec on Gampaign Financing $5.00 May Be
o ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deicte Tilte D/P X change O] Addition
NAME FOX, SPENCER NAME REIFF, RICK
STREET ADDRESS | 200 SQUTH BISCAYNE BOULEVARD 20TH FLOOR seet aonkess G560 West Rogers Circle, #27
cirv-S1-21 MIAMI FL 33131 Gr-st 2k [Boca Raton, FL 33487
TILE [ pelets e [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- - CITY-ST-2P = T oo -
s [ pelete THILE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
THEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-2IP
TIMLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementalsepog is true and accurate
of the corporation or the receiver or trygtee gmpowered to execuy
changed, or on an attachment with Tpss. with all other likge

that my signature shall have the same legal effect as if made under oath; that |
hig repory as required by Chapter 807, Florida Statutes; and thal my name appears

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE: X/~ I YRAY-00

A4 A
" SIGNATGRE AND TYPED OR PRINTED NAME OF mcyﬂﬁ'omcsn oromector  RTCck Relfft Date

Daytime Phona #

May 04, 2000 8:00 am

LIS



