2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # V09801 <R Secretary of State
1. Entity Name 03-03-2003 90441 037 ***150.00
AMI TRADING (U.S.A), INC.
Principal Place of Business Mailing Address
1699 CORAL WAY 1699 CORAL WAY oo
SUITE 400 SUITE 400
MIAM] FL 33145 MIAMI FL 33145
L z INKRMTRAOWARELWER
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-03097 13 Not Applicable
ap Country 2 Counry 5. Certificate of Status Desired | ge';.;esq :i\?;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
?GEJQSEBR’:LAHJV-I:YB Street Address (P.O. Box Number is Not Acceptable)
SUITE 405 .
MIAMI FL 33145 . City FL | ZrCode

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 cbligations of registered agent.

SIGNATURE

_Signature, iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
BIL n
. AﬂEn_E NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
1. : . OFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD O relets TIME Officer/General Manager OIChnge [J]Aditon
NAME NETSKY, MARTIN B NAME YIANNIS DUMAS
sweeT noress | 1699 CORAL WAY SUITE 405 sReETADDAESS |1 699 CORAL WAY SUITE 400
cry-st-ze |MIAMI FL av-s-2p [MIAMI, FL
TITLE SD ' 7 Delete TITLE [J Change [ Addition
NAME NETSKY, TANAGRA NAME
sTReeT ADDRESS | 1699 CORAL WAY SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL i CITY-ST-ZiP
TILE VD ’ Ao O [J-Dalets. - . TITLE 4 - - ——eme L - [Jchange [T Addition
NAME NETSKY, MICHAEL NAME
STREET ADDRESS 1699 CORAL WAY SUITE 400 STREET ADDRESS
crv-st-zp - |MIAMF FL 33145 CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deletz TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-2IP
TITLE ) O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or yupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if

changed, or on an attach, wi an:_ ress, | other like empowered.

SIGNATURE: f.a.m,,:,{-i\u URE REQUIRED 017/_)?/03 (Fp57) ¥~ 569

SIGNAYURE ANDTYPED O FﬂNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

BLULNGU

CR2E034 (10/02)



