H

2002, UNIFORM BUSINESS REPORT (UBR) Aor 1 lFlz%g;) 8:00
r . am
DOCUMENT # H
1~ Gty ame V23803 ecretary of State
DADE FOREIGN TRADE ZONE, INC. 04-11-2002 90104 019 ***150.00
Principal Place of Business Mailing Address
6431 COW PEN ROAD 6431 COW PEN ROAD
MIAMI LAKES FL 33014 . MIAMI LAKES FL 33014
S I AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65.0448?86 Not Applicable
Zip Country Zip Courl‘"y 5. Certificate of Status Desired [ gg-zgq lﬁf:;“"”a'

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

T Y Ly SBE , esg

AYNE BLVDR // S IR SFRE e ISy Te SO

4 f ,
ﬂ o fventdya FL [ %% /80

A} k]
s."rhe above named entitys%vem t for thk purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE N LHS/ O A

Signature, WW printed name of registered agent an&\& i ﬁp'ﬁtable. (NOTE: Registersd Agent signature raqguired when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Add.ed ‘o Foes
(See criteria on back) O] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE p O Delete TILE [ Change [ Addition
NAME MELTZER, ODED i| e )
sTReeT ADDRESS | 6431 COW PEN ROAD STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 33014 CITY-ST-2iP
TITLE iy [ oelete TITLE . [ Ghanga [ Addition
NAME COMART, MARTIN NAME _
sTaeT AnoRess | 4760 CHERRY LAUREL LANE STREET ADDRESS N
OmY-51-2IP DELRAY BEACH FL 33445 ' CITY-ST-7P .
TiTLE (1 Dalate TITLE . Jchange {1 Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-Z1P CITY-8T-2IP
TmLe O Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TITLE £ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental rppert is true 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 corparation or the receiver or trugtée gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g

resgwith alf other like empowered.
YA ) V/t%z/ 36575 dosy’

REHAN AR A . .
IGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #

AV €£B6.8E10

CR2E034 (9/01)



