-2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PG8000075720 May 16, 2000 8:00 am
. Entity Name
FINA INTERNATIONAL TRADING CORP. Secretary of State
’ . 05-16-2000 90094 047 ***158.75
Principal Place of Business Mailing Address
900 N. DIXIE HWY. 900 N. DIXIE HWY,
W, PALM BEACH FL 33401 W. PALM BEACH FL 33401-33%0
2. Principal Place of Business 3. Mailing Address HIIHIII ul II” II II “” II‘ " I"l I"I ”l“ Im ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 6 S-094 844% Nat Applicadle
Zip Country Zip Country » . $3_75 Additional
DI A . 5. Certilicate of Status Desired _ % Feo Ftequirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVE., STE. 221
PALM BEACH FL 33480
City FL Zip Cede

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agsnt and ttla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
S Tiscoport e ot vt | FILE NOWIL FEE IS $1S000 1o | 0 EstenCamsam o $5.00 iy
gre s . Trusi Fund Contribaution. d Added 1o Fess
{See criteria on back) O Make Check Payable to Depariment of State
1". -’ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE D 77 Delete TITLE O change (] Addition
HAME FERGUSON, GLEN HAME
sTReeT ACDRESS | GO0 N. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-2IP
TITLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-stme [ ) CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . s STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TImE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITy-s1-2IP

“13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
. _of the corporation or the rgeeiver 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 it

changed, or on an attacififhent with an adgrels, with all other like empowered.
: %/'z/sf Joo 51/ 8327399

‘ - k)
——— ¥ SIGMATURE AND TYPED OR PHINTWNAM

MIARMAT RE: A .
mn;.U . E OF SIGNING OFFICER QR DIRECTOR t—m / Lb,awima Phone §

CR2E034 (9/29)

¥



