FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S74860 ecretary of State
1. Entity Name 04-15-2003 90101 041 ***150.00
MULTINATIONAL TRADING COMPANY
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
SUITE $775 SUITE 1775
GO AVAIB AR RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0280541 Mot Applicable
Zip Country ~dp » | Country 5. Certificate of Siatws Desired 1] gg.;gq&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY’ SHERRY . Street Address {P.O. Box Number is Not Accentable)
2801 SOUTH BAYSHORE DRIVE
SUITE 1775 .
MIAMI FL 33133 City ' FL | 20 Coce

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, 1am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registerad agent and title If applicabla, {NOTE: Reqgistered Agent signature reguired when reinstating) DATE
13 t
= ﬂFIl;f N?vz\”'!a ';EE liiwgéosg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee w e . Trust Fund Contribution. [ Added to Fees
Mak% Check Payable to Florida Department of State .
&
10. CFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A O Delete TITLE [ change (T Addition
NAME -1 SAFCHIK, JEFFREY NAME
streeT aooness | 2601 S BAYSHORE SE 1776 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 ’ CITY-ST-21P
TILE [T Gelete TITLE [ change [ Addition
NAME _ L _ R NAME
TREET ADDRESS ' STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
THLE ' [ Dalste THLE [Jchange  [] Addition
NAME T NAME
STREET ABDRESS STREET ADDRESS
CITY-87-2I CHTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-§1-2P
TITLE O detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP )
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ‘ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and thay ‘signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporauon or the receiver or trustee empowered ta Lupae his+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| SIGNATURE: __ @UHRED 9/}//03

MHAMP OF-SIEGMNING-OFFICER OR DIRECTOR —=mm=mecns2 T Pae g o . Daytime Phone #

AV 2LEbERD

CR2E034 (10/02)



