2001 UNIFORM BUSINESS REPOART (UBR)

0097035

DOCUMENT # V23803
1. Entity Name .
DADE FOREIGN TRADE ZONE, INC. FILED
Priricipal Piace of Business Mailing Address 01 APR 30 AH IO 2 3
6431 COW PEN ROAD 6431 COW PEN ROAD ChRDTARY (AT C JI\ I
MIAMI LAKES FL 33014 MIAME LAKES FL 33014 SECRETARY OF ST( TE
HLLHHhJS._... F .} \ll)}\
5'53.‘. Apt. #, efc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number 65'0448786 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Adclitional
8. Cerificate of Status Dasired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

FIELDSTONE, RONALD R
200 S. BISCAYNE BLVD
SUITE 2100

MIAMI FL 33133

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
tignaturs, typed or printed name of registersd agent and title if applicable. (NOTI Rey stered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI l -FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 20 H Fee will be $550 00 Trust Fund Contribution. | Addad 1o Feas
(See criteria on back) 0 Make Check Payat e 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deet TIME o _ Q Chan 1 Adgi
- anonnds 181 S5

NAME MELTZER, ODED NAME e VA 01 1=

sTrect a0oResS | 6431 COW PEN ROAD STAEET ADDRESS - oy 1‘:';' 01 A i3 b L o

et

omy-ST-2P MIAMI LAKES FL 33014 CITY-5T-2IP g0, o0 ks s0,00

TILE VP {71 Delete TILE [ Change [ Addition

NAME COMART, MARTIN NAME

stReeT AnDReSS | 4760 CHERRY LAUREL LANE STHEET ADDRESS

CiTY-ST-7IP DELRAY BEACH FL 33445 . CITY-$T-2IP

TME ST Delete TE [ Change [ addition

NAIE LASERSON, MATTI NAME

streer aooress | 6431 COW PEN ROAD STREET ADDRESS

CITY-ST-20P MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE O pelete TITLE [} Change [ Addition

NALE NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITy-ST-21P

e [0 Delete TITLE [) Change [ additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRLE [ pelete TLE . O Change [ Addition

MAME NAME - i

STREET ADDRESS STREET ADDRE5S ‘8

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the informaticn supplied with this filing does not qualify fc  the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report ie-fiie and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wit

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME-GF SIGHING OFFICEF OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




