2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/23803 FILED
17 Fnty Name - May 01, 2000 8:00 am
DADE FOREIGN TRADE ZONE, INC. Secretary of State
05-01-2000 90460 012 ***150.00
Principal Place of Business Mailing Address
6431 COW PEN ROAD 6431 COW PEN ROAD
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146601
e T ERORAT AR ORAT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0448786 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R Street Address (P.O. Box Numt;er is Not Acceptable)
200 S. BISCAYNE BLVD
SUITE 2100
MIAMI FL 33133 City FL Zip Code

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.

SIGNATURE
Signature, typad ar printed nama of registered agent and title f applicable {NOTE: Registerad Agent signalure required when rainstating) DATE
8. $h|sfprorporat}gn is ehglblcc'e 1? s?t\?fyc;ls Intangible Flhﬁ NOw!! I;:EE IS“I$; 50.3500 0 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
NAME MELTZER, ODED NAME
STREET ADDRESS | 6431 COW PEN ROAD STREET ADDRESS
GITY - 5T-ZIP M'AM' LAKES FL 33014 GITY-ST-ZIP
TMLE VP [ Delete TITLE [ change [ Addition
NAME COMART, MARTIN HAME
STREET ADDRESS | 4760 CHERRY LAUREL LANE STREET ADDRESS
CITY - 3T-ZIF DELRAY BEACH FL 33445 CITY -ST-ZIF
TITLE ST O petete TITLE [ change  [] Addition
NAME LASERSON, MATTI NAME
STREET ADDRESS | 6431 COW PEN ROAD STHEET ADDRESS
CiTY-ST-2IP M'AM' LAKES FL 13014 CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRES3
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as §f made under oath; that | am an officer or director
of the corporation or the receiver or trugtee ermmpgwerad 1g&xecule this report as required by Chapter 607, Florida Statutes; gaid that name appears in Block 11 or Block 12 if
changed, or on an attachment with & Addroes, with’ ke empowered.
(P78 L wny JZ du
SIGNATURE: ___-/ ool e lid y

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

CR2E034 (9/99)



