FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M18130 x Secretary of State
1. Entity Name 01-09-2003 90139 031 ***158.75
AMK TRADING, INC.
Principal Place of Business Mailing Address
B30 NW 53RD STREET 8390 NW 53RD STREET
STE 104 ) STE 104 :
MIAMI FL 33165 MIAMI FL 331€6
s s AR EC WAV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

NOT APPLICABLE Not Applicabls
Zip T T [Tcounty: ) I - Country= = =~ - -é. 'Ceriificate of Status Desired EI $8.75 A_dditi.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

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

ZAREMBA, FRANK W.
1402 THIRD AVENUE WEST
BRADENTON FL 34205

L City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed nams of registered agant and titte if 2pplicabia. (NQTE: Registared Agent signatura raguirad when rainstating) DATE
FILE NOWI! FEE |_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O
) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change O Addition
HAWE . | TRUDELL, PHILIP NAME
STREET ADDRESS | 8390 NW 53 ST-STE 104 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 CITY-ST-ZIP
TITE S O pelete TITE [J change [T Addition
HAME TRUDELL, MICHELLE o NAME :
STREET ADORESS | 8390 NW 53 ST-STE 104 STREETADDR- | -
COMSUIR T | MIAMIEL 33166 T SR Vi e e
TILE 7 Delete LE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE  Delete TITLE (] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CTy-57-2IP
TITLE T Deleze THLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delste TITLE Ochange [ Addin‘nn—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify 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 acourate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ther like empowered.

changed, or on an attachment with an agdress, with
SIGNATURE: _ \YYNATURE\BEC U3, wiss TRwwC ;D! 6/0% 305 594 - 1 sy

SIGNATURE ANDW’ED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
'

LU0 |

IAY)

CR2ED34 (10/02)




