« 2091 UNIFORM BUSINESS REPORT (UBR)

FILED 5

[ ]
DOCUMENT # V53036 May 02, 2001 8:00 am
1. Enliy Namo Secretary of State
WORLD TRADE CONSORTIUM, INC. 05022001 S0 006 150,00
Principal Place of Busingss Mailing Address
19085 NE. THRD CT. 19085 NE. THIRD CT,
MIAMI FL 33179 MIAMI FL 33179
us us
S i IRTREERR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number 65-0402609 Applied For
Not Applicable
Zip Country zp : Country &. Cenificate of Status Desired O Eg.ggql.ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= I Lo M. Geavara- - .

GRANATA, LINDA M ESQ

20101 NE 16TH PL S BB R Thith Bor

STE 200 T
MIAMI FL 33179

8. The above names-«

SIGNATURE

/—\} " MF‘A Wi FL %%dj 7,‘L
‘ 38

for the purpose of changing its registered office or registered agent, or both, in the State of Florida./

o1

e if applicable. [NOTE: Regislereb-ﬁ‘genl signature required when reinstating) 7 DAaTE

o

i

steeT anoress | 850 IVES DAIRY RD. #118

| .
8. This corporation is eligible to gatisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ ian Fi ‘

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:‘?::rijag:;.r; u't:il(;f. neind O f«fﬂ.e%?oh;?;sa e

(See criteria on back) ] Make Check Payable to Depariment of State
1, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN V3 |
TILE pvP 3 Delete e Konenge [ Adeition | S
NAME GRANATA, LINDA M NAME . =
seeet aooress | 850 IVES DAIRY RD. #118 STAEET ADDRESS 1908 S NE ﬁ' ’éd @0 ’?'T 3
orv-s-7p | MIAMI FL 33179 arvseae | VA KT , FL 33149 a

— — [V

TITLE 1] O Delete TITLE 4 N Change 171 Addition o
NAME LERNER, SAUL NAME .
streeT aooress | 850 IVES DAIRY RD. #118 STREET ADDRESS _IQOSS NE Wp'b @U ﬂ:r
orv-sm-z¢ | MIAMI FL 33179 av-ste | AfAke, FL 33 ]_ZO
TiTLE DP O Delste TITLE ’ Wange ] Addition
NAME FINEMAN, MEL : NAME _ _

sweet anoeess | JGOBS .NE -’”]:;'ED'@U 9’7

crv-sT2e | MIAMI FL 33179 CITY-ST-2p A L 33179
7 7

TITLE O pelste TITLE []change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIne O Delete TMLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-Z2IP

e [ Delete TME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment witﬁn address, with all other like empowgered.
SIGNATURE: Mm ML Ay Hé / ﬁf Z MAH Pﬁ%

L FA.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

VA /56/%?/ 205-655-070¢/ J

Date Daytime Phone # 7




