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DOCUMENT # P99000085672 - * - Mar 31, 2000 8:00 am
EST TRADING GROUP, INC. Secretary of State
03-31-2000 90107 024 ***158.75
 Principal Place of Buginass Mailing Addrass
12443 ANTILLE DRIVE 12443 ANTILLE DRIVE
| BOCA_RATON FL 20428 BOCA RATON FL 304284804

2. Principal Place of Business 3. Mailing Address

I EBENENAT

Suite, Apl. #, atc. Suite, Apt. #, etc.

DO NOT.WRITE IN THIS SPACE

City & State City & Siale 4, FEI Number — Applled For
S -0956RR 3 A Irazs
Zip Country Zip Country : : 8.75 additional
5. Certilicate of Status Desired Fee Requirad
5. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
- 1201.HAYS.STREET __ : — _ i
TALLAHASSEE FL 32301-2625 ) '
City N FL I Zip Code
B. The above nemad entity submits this statement for the purpose of ehanging s registered offica o registered agent, or both, inthe State of Florida.
SIGNATURE
——— Signeture, typad or printed name of regisiered roant and wis | applicablo {NOTE- Regisiered Agon: signature required whan remizating) DATE

Tax fiting requirement and elects te do so.
{Sea criteria on back)

9. This corporatibn is sligible to satisfy its InLangitﬁIe‘ “

- = - ~FILE NOWIIL-FEE 18-§150.00- -~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e . B Cee s
10. Election Carnpalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

19, CFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete TIME ' CiChange O
NAME THOMES, ERIC , NAME
STEET AD0RESS | 12443 ANTILLE DRIVE STREET ADDRESS
CIFY-S1-21P BOCA RATON FL 33428 CIFY-§7-2P
TIE O peteta TILE ClChange 227
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
THLE O pelete mE Clcrangs [0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-ZiP

0T-HR R - T T T [ogey T e — — - ——— - change— 122070
NAME NAME
STREET ADDRESS STAEET ADDRESS T
CIY-51-2P e i s e e o Bomysrne e ey - ===
TITLE [ Datete TLE [ Change [2::27.
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-SI-2P
13 O cetee TImE Ochnge 250
NAME _hAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P

indicated on.this report or supplementat report is true
of the corporation of the recelver or trusteg
changed, or on an allachment wi

olher iike empowered.

d
rinere Zhones

13. | hereby cenizjtﬁat the information supplied with this filing does not qualify for the exemption staied in Section 119.07&3)(0. Florida Statutes. | further certity that the information
ate and {hat my signature shall have the same legal el
‘acute ihis report a8 required by Chapter 607, Florida Slatutes;

ect as il made under oath: that | am an officer or girector
and that my name appears in-Block 11 o Block i2it

SIGNATURE

esforn Sl 30409




