- - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078070 FILED
1. Entity Name Mar 28, 2000 8:00 am
SOUTHERN FLORIDA TRADING, INC. Secretary Of State
03-28-2000 90093 011 ***150.00
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 20TH FLOCR 200 SOUTH BISCAYNE BLVD. 2TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2310 ~
ke T IR
6560 West Rogers Circle 6560 West Rogers Circle
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 5 | Applied For
Boca Raton, FL Boca Raton, FL Not Applicable
ap Counry USA o Country USA 5. Certificate of Status Desired [ Eg';ilﬁg?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- e~ oS pencer—tox;Esquire
ROSSZ FIU CORPORATION Sﬁeet Address (P.O. Box Number js Not Acceptable)
200 SOUTH BISCAYNE BLVD, 20TH FL ossz Fiu Corporation
200 :South Biscayne Boulevard
MIAM| FL 33131 5055 FToor ¥
Gty Miami - FL | Z°%%%131

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 or printed name of registered agent and titie if appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' N )
- - - . 10. Election Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. g 0 fg,gﬂoh‘;gisae
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete ne PSTD Rick Reiff @FChange [] Addition
NAME FOX, SPENCER HAME 6560 West Rogers Circle
staee? so0iess | 200 SOUTH BISCAYNE BLVD, 20TH FLOOR SIETAURESS | Boca Raton, FL
onv-si-2e | MIAMI FL 33131 GrTY-ST-2P
TITLE O pe'ete MLE 3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2P
TITLE 7 Delete TITLE O change [ Addition
|~NAME - RS - —f NAMET - -] - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [] Detete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE ' ’ .- ¢ Delste ITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O pelate TITLE []) change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP P CIy-51-ZIP

12. | hereby certify that the infogrfiatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or,uppiermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cargoration or theseceifer or rustee empefwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag€¢h [ with an addre: ith @il other like empawered.

SIGNATUR R R 3\24 \OO Sl 9951990

7 "BIGNATURE AND TYPED y‘bnm‘rm NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



