2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23803 -
1. Entity Name FILED
DADE FOREIGN TRADE ZONE, INC.
O3HAY -3 PH 2: 04
rPn‘nchar Place of Business Mailing Address -
6431 COW PEN ROAD 8431 GOW PEN ROAD %CD‘" ARY OF STATE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 TALLARASSER, HL.ORDA
2. Principal Place of Business 3. Mailing Address H"“I‘IIII ""I
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0448786 Not Applicable
p Gountry Zip Country 6. Certificate of Status Desired O gi.ggq:i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAK' ROBERT A ESQ. Street Address (P.O. Box Number is Not Acceptable)
2815 NE 191 STR.
STE 304
AVENTURA FL 33180 City FL Zip Code

L ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE *
~  Signaturs. typed of printed name of registerad agent and title if applicatle. {NOTE: Registered Agent signature requited when teinstating) DATE
7 FILE NOW!!! FEE IS $150.00 .
y N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE %ge ] Addition
NAME MELTZER, ODED HAME

sTReer Anoress |6431 COW PEN ROAD K SmerT onres) | /S Eochtp Beach Briie

orv-sze [MIAMI LAKES FL 33014 o (GOl beed, FC 33760

TITLE VP 3 velee TITLE Change [ Addition
Wi [COMART, MARTIN we |y Cocng ~

sTReev ADPRESS (4760 CHERRY LAUREL LANE STREET ADDAES: o AEncs Ar e ™
orv-st-2>|DELRAY BEAGH FL 33445 s (ooLoaza> ABEACL FC 33160

TIMLE . ] Delete TIME (D Change [ Additicn
NAME NAME et T I e e I i o e

STREET ADDRESS STREET ADORESS {15, 3‘1.4 SO3--0107 1 --003 H:] 150,100
EITY-§1-2ib CITY-5T-2IP

TMLE [ Delete TILE Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P GITY-ST-2IP

TINLE O petete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. Ihereby 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 supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, tee empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipt géraqdress, with alffther like empowered.

SIGNATURE: /72 A 7SREQUIRE D L/éé// b7

™ SIGNATURE AND TYPED OR PRINTED §A 't }OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phone #

YA

AV L¥2BrL0

CR2E034 (10/02)



