2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54814

1. Entity Name

INTERMARKET TRADING ADVISORS

ING.

Principal Place of Business
5537 NW 90TH TERR

SUNRISE FL 3335
us

Mailing Address

13860-12 WELLINGTON TRACE
SUITE 500

WELLINGTON FL 33414

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90177 026 ***158.75

C0046425

DO NOT WRITE IN THIS SFACE

[

City & State City & State 4. FEI Number 65'0354838 Appiied For
Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired EZ/ $8'75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
~Name - I —

JAFFE & COMPANY, P.A.
3900 HOLLYWOOD BLVD.
STE. 302

HOLLYWOOD FL 33021

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

City

Zin Code

FL

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 or printad name of ragistared agent amd tile if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

8. This cerporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

|11 : OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TImE ] O Deete TITLE [ Change ] Addition
NAME NISHIKAWA, RENATO T NAME
" STREET ADDRESS | AL JAU, 327, AP11 SAO PAULA STREET ADDRESS
orv-si-2¢ | SAQ PROLO BRASIL D1420 GITY-ST-2P
TILE DC 1 elete TiTE I change  [J Addition
NAME ISHIDA, MASAHIKO NAME
sTreeT ADDRESS | NFS BLDG 6F 1-1-11 NIHOMBASHI NINGYOCHO STREET ADDRESS
CITY-ST-2P CHUOKU TOKYO JAPAN 103 J LiTy-ST-21P
e -— ——DP=T == - e e e e - e "™ ['Detete -B-mnE - — s e o T T =] Change < ) Addition
NAME DECKER, DENNIS NAME
STREET ADDRESS | 2049 POLO GARDENS DR #107 STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-ZTiP
TILE DS [ pelete TITLE ) Change ] Addition
NAME MARRIOTT, PHILLIP B. NAME
sTREeT ADDRESS | 1845 SOUTH 140 EAST STAEET ADDRESS
CITY-5T-2IP OREM UT 84058 CITY-5T-2P
TmE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cenify that the information

indicated con this report or sup
of the corporation or the recej

changed, or on an attachme

ddress, with all other like empowered.

tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

Dﬁvﬂt < _Dgc&f?

(56/) 7669588

/Zw report 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
ror
ith

/slor

ﬁlGNATLﬁE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phone #

CR2E034 {10/00)



