~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT & P94000038387 /. Seeretary of State

AM.P. TRADING CORP. , 09-18-2002 90051 028 ***550.00
Principal Place of Business Mailing Address

7471 NW MILAM DAIRE'RD - 7471 NW MILAM DARE RD

MIAMI FL 33166 MIAMI FL 33166

LR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650512436 Net Applicable
Zi t Zi Count it
P Counry P ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
} o o . o e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name
CH‘NG, MARIA : ) ’ Street Address {P.0. Box Number is Not Accepiabie)
7316 SABAL OR ;
MIAMI LAKES FL 33014
City FL Zip Code
/8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.3_
»
SIGNATURE
Signatura, typed of printed nama of ragistered agent and titla if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
9, 1h\sfﬁ_c)rporathn is ehtgmis tcl: salmstiy:s Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
axfiling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete . TMLE O change [ Adaition
NAME CHING, ALFONSQ NAME
smeer anoress | 7318 SABAL DR STREET ADDRESS
crv-sr-ze | MIAMI LAKES FL 33014 CITY-ST-2IP
T ov ' ‘ O Delete TITLE [ change  [] Adcition
NaME CHING, MARGARITA N LG
sTreet AnDRess | 7316 SABAL DR STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-57-7IP
me [D§TT e = - ~"- == - et -~ - § e o - TTEET T R Change [ Addtion
e CHING, MARIA N
STREET ADDRESS | 7316 SABAL DR STREET ADDRESS
CITY-S7-2P MIAMI LAKES FL 33014 ‘ CITY-ST-2IP ,
TITLE DT ' PR [ celete TITLE ‘ ] [ Change  [J Addition
NAME CHING, PATRICIA HAME
STREET ADDRESS | 7316 SABAL DR STREET ADDRESS
CITY-S$1-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trugrand accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with

—

SIGNATURE: gﬁ@k&% 2 / RED

SIGNATUF‘AND TYPED OR PRINTED NAME OF SIGNIN\Q*ICEH OR DIRECTCR Date Daytime Phone #
.

TR ST

-

CR2E034 (9/01)



