2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09801

1. Entity Name

AMI TRADING (U.S.A.}, INC.

Principal Place of Business

1699 CORAL WAY
SUITE 405

MIAME FL 33145
us

Mailing Address

1699 GORAL WAY
SUITE 405

MIAMI FL 33145-2860
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90140 050 ***150.00

[ EARTADAA

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
650309713 Not Apglicable
Zip Couniry Zip Country O $8.75 Addiional

3 ifi f Status Desi A
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NETSKY, MARTIN B.
1699 CORAL WAY
SUITE 405

MIAMI FL 33145

FA

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeve named entity, subrpits ih(la stgternent for ghe purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE }\\J\I

Signaturs, type\d ﬁ‘ﬁnnte namékoflragistare; ent and tile if applicable. {NOTE: Registersd Agent signature required when renslating) DATE
9. Ihls;':_orporau(.)n is ehg\b:;a tlo 13“?'&'{: Intakg’ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to du so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Depariment ot State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TMLE PD O Delete TILE O change  [J Addftion | &

NAME NETSKY, MARTIN B. NAME <

STREET ADDRESS | 1699 CORAL WAY SUITE 405 STREET ADDRESS 2

cITY-S7-2IP MIAMI FL CITY-ST-21P w
v

TITLE SD 3 oelete TITLE [0 change [ Addition | ©

NAME NETSKY, TANAGRA NAME

STREETADDRESS | 1699 CORAL WAY SUIET 405 STREET ADCRESS

CITY-ST-2IP MIAMI FL - -F CMY-ST-ZF - |— -~ -

TLE vD J Delete TITLE [l Change [ Additicn

NAME BLASKY, MANUEL NAME

STReeT ADDAESS | 1699 CORAL WAY SUITE 405 STREET ADDRESS

CITY-ST-21F MIAMI EL CITY-5T-7IP

TImLE [ Delete THTLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-$T-2P . - CITY-§1-2P

TITLE 3 celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informgi®
indicated on this report or supple
of the corporation or the receiyer o

ied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
eport is true apf accurate and that my signature shall have the same legal effect as if made under ozth; that { am an officer or director
ed 10 axeculs this report as required by Chapter 607, Florida Statutesand that my name appears in Block 11 or Block 12 if

changed, or on an attaghment witl] g dress, with/all other like empowered.

SIGNATURE:

. "
LS

) p
\/ W5IGHATURE A‘D TYPE DﬂPRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

e/
/

/ Date Caytima Phong #

i o



