FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # - PO0000055558 coremn oLotate

1. Entity Name

F-2 TRADING INC.

Principal Place of Business Mailing Address .t ’ FY
6459 LONGLEAF PINE DRIVE 6459 LONGLEAF PINE DRIVE livuvuw
JUPITER FL 33458 JUPITER FL 33458

- B

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. | am familiar with, and accept

~ the ohligations ¢f registered ag
Ford-or

(NOTE: Registered Agent signature required whan reinstating)

Signaturgf. 1yped of prifted neme of registered agent and tite it applicable.

' EIL ni_E 5000 oo | . . B ,

"‘—’*"‘“'_'Eﬂsu;f‘ N‘?vz"{i[!ila ;EE Iﬁl}b: 35':; %0 ~ 9. Election Car_QE)a'\gn Financing $5.00 May Be
er ay e w _ Trust Fund Contribution. O Added to Fees

Make Check. Payable to Fiorida Department of State

10. o OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P — 3 Delsie TNLE [dchange [ Additicn

NAME SOBHAN!, FARID A - RAME

sTREET ADDRESS | 6459 LONGLEAF PINE DR STREET ADDRESS .

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TILE O belete TITLE [OChange [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

TITLE 3 pelete TITLE . O change ] Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS - o R -

CITY-ST-2P_ R el (LA '

TITLE O pelete TITLE =l [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Dejete TITLE - [3change (] Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP” GITY-5T-2IF

i with this filing does not qualily for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
pgrt as required by Chapter 807, Flonda Statutesg; and tpat my an[; ars in Block 10 or Block 11 if

403 F43-211]

12. | hereby certify thanhe infarmation supplig
indicated on this repdrt or supplementalsfport is true 3
of the corporation or the recewer oL 3
ohanged or on an attachiiea

SIGNATURE:

NAME CF SIGNINWDFFICER OR DIRECTOR Date Daylima Phone #

LLSELY0

AY

2. Principal Place of Business as 3. Mailing Address
B i & s S o e T e T i e e e e | et e e e SO
" -y N
Suite, Apt. #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
7=l L
City & State hd City & State _ 4. FEI Number Applied For
65-1016593 Not Applicable |
Zi 0 i ntr it
® Couniry Zip Country 5. Cerlificate of Status Desirad EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBHAN" FARID Street Address (P.O. Box Number is Not Acceplable)
6459 LONGLEAF PINE DRIVE
JUPITER FL 33458
City FL Zip Code

CR2E034 (10/02)



