JE |
. i
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # V64553 o Secretary of State
1. Entity Name 02-10-2003 90405 028 ***150.00 |
COMMODITIES AND TRADING INTERNATIONAL INC. ;
Principal Place of Business Mailing Address
5887 SUNSET DR 5887 SUNSET DR TTEYTmmv L v
STE 54 STE 54 g
MIAMI FL 33143 ’ MIAMI FL 33143
us us g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W e = e e R EET e : 65—0365902 |- .INot Applicable "
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addi“c’”a“ :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Lk
.-
LYLEN, IAN J Street Adcress (P.O. Box Number is Not Acceplabie)
1925 BRICKELL AVE
SUITE D-207 A
MlAMi FL 33129 City FL Zip Code
8. The above named entity subr{i'gs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t famifjar with, and accept
the.obligations of [egis ACEnt. Jw
SIGNATURE d é (251
. Sigpature.erd ar prinig'gi wﬁ#‘w and title if applicable. {NOTE: Registerad Agenit signalure raquired when reinstating) / DATE {
= :
el - ftF"illE N?W!!l FEE ﬁ't‘:o'ng 00 8. Election Campaign Financing $5.00 May Be
.A er aV_ » 2003 Fee w $550. : Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE Ol change [ Addition | &
NAME CORIAT, RICHARD NAME =]
streeT Aooress | 5887 SUNSET DR, STE 54 STREET ADBRESS 3
orv-st-ze | MIAMI FL GITY-§7-2P e
o
TMLE VP [ Delete TLE O change (] Addiion | &
NAME CORIAT, JOELLE NAME
stheeT anoress | 5887 SUNSET DR, STE 54 STREET ADDRESS
CITY-ST-2IP MIAMI FL o - Lome-st-p | - - =
TIE [ Detete TINLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2ZIP
TITLE O pelete TITLE [C] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L Ooells ] e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE i ' [ celete TILE . - [ change [ Addition
NAME N . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | 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 supplemenial 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
of the corporation or the receiver or tiustee empowered to execyte this rgrort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with-alkther ke emp / !
g7 y
,‘,J" y é/ /Séé _[/ 3
SIGNATURE: AP ULARED 2/6/03 ((368) bZ/ D37
MENATERE AND TYPED ORIPRI NG OFFICER OR DIRECTOR I { Data e~ Daytime Phone #




