FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # S96350 Secretary of State
1. Entity Name 01-16-2003 90059 036 ***150.00
CONSOLIDATED WORLD TRADERS, INC.
Principal Place of Business ’ Mailing Address
7300 W. CAMINO REAL SUITE #2%0 7300 W. CAMINO REAL SUITE #230
BOCA RATON FL 33433 BOCA RATON FL 33433 ’ .
- . U
2. Principal Place of éusiness 3. Maling Address
Suite, Apt, #, etc. Suite. Apt. 4, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0297628 Not Applicable
Zip . o (??ur\try e m e jJE R C_ou‘ntr-i . _5. Cgrtifig:a_te of Status Pesirgd_ I:I ?gfgesqlﬁse‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne \
VAN WELIE, ERIK:
VAN WEUE' ERK Street Address (P.O. Box Number is Not Acceplable)
17227 BOCA CLUB BLVD #3 7300 W. CAMINO REAL
BOCA RATON FL 33487 SUITE # 230
““oca RATON FL | “35433

8. The above named entity nt 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 r

ERIK VAN 8-
SIGNATURE n WELIE 1-8-03
L} Signature, typedtnr printed name of registered agent and tite if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IA FEE IS $150.00 . o
) 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?butw’on. ’ N fdsdgi(t}ohg?;sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE (O cChange ] Addition
HAME WELIE, JAN VAN NAME
sTReeT anoress | TETELO VARGAS #37 STREET ADDRESS
orv-st-zp | SANTO DOMINGO, REP CITY-5T-2IP
o O Delete e MANAGINGYDIRECTOR=M [ Change (] Addiion
NAME NAME ERIK VAN WELIE
STREET ADDRESS STREETADORESS (7843 N.W. 70TH AVE NUE
| CiY-ST-2P -} - - : e QSR PARKLAND - FL-33067 - v moee e - R
TITLE [ belete TILE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ Delete TIILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr€igly empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with g a)f gther like empowered.

SIGNATURE:

REQUIRED EerIK vaN WELIE 1-8-03 (561)3683990|:

SIGNATURTNDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone 4

AY  OBORHIRO ||

CR2E034 (10/02)




