FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # S87376 ecretary of State

1. Entity Name 04-24-2003 90129 046 ***150.00

FTC TRADING CORP.

Principal Place of Business Mailing Address

1234 S. BISCAYNE PQINT RD. 1238 S. BISCAYNE POINT RD.

MIAME BEACH FL 33141 \ ) MIAMI BEACH FL 33141

2. Principal Flace of Busingss 3. Maling Address H"ulll m mu ‘"“ ,m”m"mlml I““lml |‘|“lllnl||’| “Il
Suile, Apt. #, etc. Suite, Apt. #, etc. [KHECK HERE IF MAKING CHANGES
City & State City & State -4, FEI Number Applied For

65ﬂ286245 Not Applicable
Zip Gountry Ze Country 5. Corlificate of Status Desied (] 98+75 Additional
Fee Required

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

Name MrGuer GARBER

FRUMKIN, CARLOS Street Address (P.0. Box Number is Not Acceptable)
ree re. CX NUMDer | e
1234 S. BISCAYNE POINT ROAD S O B PR s Poger R oAb
MIAMI BEACH FL 33141 . Mo, BeaCh
. o Zip Cod
T /l)’u:’/.\/’l/ REaCH FL ms% E v/

-

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. | am familiar with, and accept

the obligations of rggistered’ agent
% M (Z)//c’ﬂ::-?() " rGrr  (GAavtasA Y rf0 ]}

SIGNATURE

Signature, type“r printed] name of registerad agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
L "
‘ AﬂF:l;uE N10\2'V(:!0|3 T::EE 'Iﬁltl 535?_’?] 0 9. Election Campaign Financing $5.00 May Be
: er May 1, @ will be §550. Trust Fund Contribution. O Added 1o Fees
Make Checl Payable to Florida Departmant of State '
10. 5" QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P o Boelete e DRECTOR ( D .) B Change [ Addition
NAME FRUMKIN, CARLOS NAME MrGuEL GARS ER
see aooress | 1234 S. BISCAYNE POINT ROAD STREETAOCRESS /234§ Brscay~nE PoswT Ronbd
crv-srze |MIAMI BEACH FL 33141 ov-st-20 | MeAm s BEACH FiL 237¢0
TITLE ' 1 Delete TIILE [(JChange [} Adaition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
THLE . S - It At e ] elete = - WILE - . BT P --= «[JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TITLE 2 pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ pelete TIMLE {C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-2IP [ CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Sl froile EoenunEin 16m Goetan  §-31- 02 Zos Féc o552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fuar rug

CR2E034 {10/02)



