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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M18130 Jan 14, 2000 8:00 am
AMK TRADING, INC. Secretary of State

01-14-2000 90031 001 ***158.75

Principal Place of Business Mailing Address
8390 NW 5IRD STREET 8390 NW 53RD STREET
STE 104 STE 104

MIAM! FL 33166 MIAMI FL 231664663 A U U U 3 SU 0

2. Principal Place of Business 3. Mailing Address ”lml” |I”||l’ |I

; ; JHTH

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ NOT APPLICABLE  —far...
Zip Cauntry Zip Country o . $8.75 Additional
] 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- s = e - — N e — - e — . = - - -
ZAREMBA, FRANK W. Street Address (P.O. Box Number is Not Acceptable)
1402 THIRD AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE- Registered Agent signature required when reinslating) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND OIRECTORS 12 ADOITIONS { CHANGES TQ QFFICERS AND DIRECTORS IN 11
WHE P O pelete TE g Ol Change K Addi
N TRUDELL, PHILIP take MICHELLE TRUDELL
STREET ADDRESS STREET ADDRESS .
8380 NW 53 ST-STE 104 8390 NW 53rd STREET, Suite 104
CITY-ST-2IP MIAMI FL 33166 CiTY-ST-2IP MIAMI ¥l 331866
TiTLE 7 oelete TLE [ change 3 Addf
HAME WAME
STREET ADDRESS STREET ABDRESS
Ciry-S1-2iP GiTY-57-2IP
TME L e L O peiete e ) ) ) Y Change [ Addi
HAME - ' NAE ' T T ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-§T-29
TLE 1 Delere THLE C) change T Addi
HAME HANE
STREET ADDRESS STREET ADORESS
CITy-ST1-21p CITY-ST-2lp
TILE. ) Delete TILE O change ] Addi
NAME MAME
STREEY ADDRESS STREET ADDRESS
CY-81-2P CITY-81-2P
TMLE ! £ Delets e [ thange T Audi
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIy-§1-21p

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certity that the informatio
indicated on this report or supplemental teport s true and accurate and that my signatuce shall have the same legal effect as if made under cath; that | am an officer or direct
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 1:

changed, or on an attachment with an a s, with alt cther ke empowered. |
=0 REAY Rl T & B )
SIGNATURE: g0 "wﬁ e o ! Man 205 599 (iS4
7 T Cate Deytime Phone #

SIGNATURE AND ‘n’Pf OR PRINTED NAME OFfBNING OFFICER OR DIRECTOR

L



