2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V64553

1. Entity Name

COMMODITIES AND TRADING INT: ERNATIONAL INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90602 023 ***150.00

Mailing Address
5887 SUNSET DR

Principal Place of Business
5887 SUNSET DR

Wy

STE %4 STE 54
MIAMI FL 33143 MIAMI FL 33143 [: 0021 079
us us
Suite, Apt. #, etc. Sune Apt #, alc. DO NOT WRITE IN THIS SPACE N
e g i g T e e o | T S ey il IR o S - . —
City & State City & State 4. FElNumber  G5-()3653(2 Applied For
Not Applicable
2p Country Zip Country 5, Cerificate of Status Desired | $8'75 P}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYLEN, AN J Street Agdress (P.0. Box Number Is Not Acceptabla)
I ress (.U, BOX NU
1925 BRICKELL AVE ee P
SUITE D-207
MIAMI FL 33129
City FL Zip Code

. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida.

/ey

2 bl

S.'gﬂature /]ed or printed nams [ f registered agent and mlzu applicable.

' {NOTE: Registerad Agent signature reguired when reinstating)

GL3 I !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caniribution.

O

$5.00 may Bo
Added to Fees

(See criteria on back) C Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11 .
TITLE PD 7 Delete TILE [ Change [ Addition g
NANE CORIAT, RICHARD NAME =]
streer anoness | 5887 SUNSET DR, STE 54 STREET ADDRESS 3
CITY-ST-2IP MIAM! FL GITY-ST-2IP b
TILE VP [T Detete TITLE [J Change [ Addition g
NAME. CORIAT JOELLE | NAME B
“SEEr anoress | 5887 SUNSET DR STE 5g = = e e e b RDDREGS | = & T TS e it - S e
CITY-ST-71P MIAM! FL CITY-S7- 2P
THLE O Delete. TITLE O] Change [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
EITY-S1- 2P CITY-ST-2IP
TITLE O celete; TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - 5T-20P ‘ CITY-5T-21P
TLE O oelets! TITLE Ol crange [ Addition
HAME ! NAME
STREET ADDRESS \ i STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP
TTE [ Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze CITY-51-2p

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 centify mat the information

indicated on this report or supple
of the corperation cr the recs
changed, or on an atta

SIGNATURE:

ered.

ental report is true apd™a curate and that my signature shall have the same legal effect as if made under ocath; that | am arn officer or director
is yeport as required by Chapter 607, Florida Statyftes: apd that my name appears in Block 11 ar Block 12 if

b/ ////é,é/

.l

[7
SIGNATURE aND TYPECfOR BAIED

AME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #




