2002 UNIFORM BUSINESS REPORT (UBR) FILED

PQ&WENT # 506146 Secretary of State

BARRY ALBERT TRADING CORP. 05-13-2002 90130 027 ***150.00
Principal Place of Business Mailing Address

2800 PALMER DR - 2000 PALMER DR 13 '

HOLLYWOOD FL 33021-2940 HOLLYWOOD FL 33021-2940 3 a e 4 ( 4
2. Principal Place of Business 3. Mailing Address ”""m m "”I I”" NI" ||||| Im I|I|l| |u I"" Iml ml] m” l"]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(CitydState | _ 2| CtydState o . Lol c . wmofad FEFNUMber s —pm s 2s - = = e =1 Anpiied For
o ' 650224924 Not Applicable

Zi Count Zi Countr iti
P uniry P Y 5. Cerlificate of Status Desired O ?ei'gglﬁlﬂnonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
HOLIANDER’ BRUCE L. Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON ST
HOLLYWQOD FL 33023

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

May 13, 2002 8:00 am

-

SIGNATURE
- Signature, typed or printsd name of ragistered agent and title if applicable, (NOTE: Registered Agent signaturs requirgc! when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fans
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
N P £ P S M "—PST"—'_-‘;:-,_J?{E“ N TR em — T [Elipplets = TME= -7 fFE amvie— sl - E]'Cnange [T Addition™ ;é
NAME HILSENROTH, BARRY NAME e
STREET ADDRESS | 2800 PALMER DR STREET ADDRESS é
ITY-ST-ZIP ITY-$T-2IP L
oS HOLLYWOOD FL c g
TITLE D [ pelete TITLE [Jchange [ Addition | 3
| e HILSENROTH, BARRY N
STREET ADDRESS | 2800 PALMER DR STHEET ADDRESS
CITY-ST1-ZiP HOLLYWOOD FL CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ pelete TITLE [ Change (7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
_1_CITY-ST-7Ip - N _ o WO —— e -
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP Lt TTET R e 8

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cepifythat me,,ﬁf&ﬁiénopgf-t
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if- made under.eath; that'l am'ah offider of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed.,gr.qn.an atgachg-nent with an address, with all otﬂe!)ikeJ pqw_erg‘g‘.;_ .

Nt ; g 7 - -

Elitaa s,

SIGNATURE: /oy .t Praaido, J- w70 2

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁlﬁﬂG QOFFICER OR DIRECTOR Date Daytime Phone #

RO




