2001 UNIFORM BUSINESS REPGRT {UBR)

5/5

DOCUMENT # POO00Q0055558

1. Entity Name '

F-2 TRADING INC.
Principal Place of Business Mailing Address
6453 LONGLEAF PINE DRIVE 6459 LONGLEAF PINE DRIVE
JURTER FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

!

|

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-05-2001 91105 018 ***150.00

gl

I

DO NOT WRITE IN THIS SPACE

SOBHANI, FARD —
6459 LONGLEAF PINE DRVE
JUPITER FL. 33458

City & State City & State 4. FE| Number . - Applied For
@5-1Di 23 Not Aoplabe
Zi Count Zi Count it
P i L ounlry 5. Cenificate of Staws Desied [ $0-12 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
MName

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

City

FL [ Zip Code

SIGNATURE

8. The abave named éntity submits this statement for the purpose of changing its reg stered offica or ragisterad agent, or both, in the State of Florida.

Signaiues, vpad o peintec name of regisiered agent and $de K appicabls.

(NDTE: Re flsterad Agar slgnature recured wheh ranelalitd)

DATE

9. This corporation is gligible to satisly its intangible

FILE NOWI!! <EE IS $150.00

TRES /. Sobia

VAR

10. i ign Fi i
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o ﬁiﬁ:'gﬂr\c:saggfifgm;::mg ff&gﬂ:}i’i? °
{See criteria on back) ] Make Check Payable 1o Department of State )
1., f& QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
meE \) F “_ Q h * [ peete e [ change [} Addition 8
e WO AL Sobhant i 2
staeer aobRess | ot G Lpna- lea Pive Qr STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP
e £ ==ggg 1
URE O oelete ME Ocuwge Ao | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-SI-2p
L O Cslete TIME [ Ghange  [] Addition
NAME NAME e |
STREET ABORESS STREET ADDRESS
CTY-5T-2P - CITY-ST-7P - - - T
TME T Dekete TITLE O change [ Addition
NAME RAME
STREET ADDAESS. STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -S7- 7P C7Y-ST.21P
TILE ] Detete e O Change [T Adsitien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CITY-51- 29
13. | hereby cerlify that the information supplied with this filing does not qualify for t 1@ exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m- signalure shall have the same legal effect as if made under cath; that | am an officer or director - [+
of the corporation or the recelver of Yustee empowerad lo execute this repont &3 required by Chapter 607, Florida Statutes; and that my name pppears in Blotk 11 or Block 12 if ,
changed, or on an attachment with an address, with all other like e i : . o
, 4!50 o1 (s H3-Z)l
SIGNATURE: a2 £ - X (5
L SIGNATURE TYPED OFf PRINTEIF NAME OF Y H DIRECTOR —Aate 1 Doyl me Phore &



