2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000055558

FILED

May 28, 2002 8:00 am?

Secretary of State

:

1. Entity Name 2
F-2 TRADING INC. 05-28-2002 91777 050 ***150.00
Principal Piace of Business Maiiing Address
6459 LONGLEAF PINE DRIVE 5459 LONGLEAF PINE DRIVE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Busingss 3. Mailing Address H“N"‘ m Ilm |||’| I|l|l II’” ||”| ||l|| m" ||||| |“I| |N|| ‘l” ||II
gev. bk & <
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - - Ty O L e e s '=-—»--—-*—65'1016593 = E N61-A5B]'c‘36]§: ==
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBHANI, FARID Street Address (P.O. Box Number is Not Acceptable)
6459 LONGLEAF PINE DRIVE
JUPITER FL 33458
City L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offi gent, or fothy inthe State of Florida.
L)
¢ SIGNATURE AW 4 A’ﬂr 6-/ / / oZ.
T Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agysignature required whan remst;{ng)
B g vmvamon s ses aaaso " | atorMay 1 2002 Foe wilive $ss0oo | 10 EecionCompaan Frarcing - $5.00 vy o
3 'g req : er vay 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TITLE P {1 belete TITLE [ Change [ Addition :’?
NAKE SOBHANI, FARID A NAME e
smeeT a0oress | 6459 LONGLEAF PINE DR STREET AUDRESS §
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP w
o
TITLE O Detete TITLE [ Change [ Addition | G
NAME NAME
| STREETAOORESS. ). . et STHEETADDHESS .
CITY-ST-2IP - b oo e EEs e nn BEUS S S S
TILE [ Delste TITLE [ change [ Additien
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE 3 Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - (] Datate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director

af the corporation or the receiver or
changed, or on an attachment witk

SIGNATUR " y

-

SIGNATURE, ND TYPED DR gR

glee empower

d to exacyfs thig report as required by Chapter 607,

Florida Statutes; and that my naz %
5/, /52

rs in Block 11 or Block 12 i

Y -z
ING OFFICER OR olﬁemon Fate ¥ Daytime Phone #




