FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P0O2000113741 ecretary of State

1. Entty Name 04-18-2003 90162 043 ***150.00
AMG TRADING, INC.

Principal Place of Business Mailing Address
2875 NE 191 STREET STE 81 2875 NE 199 STREET STE 801
AVENTURA FL 33180 AVENTURA FL 33180

VRSO

2. Principal Place of Business 3, Mailing Address
P o. Box 30/<
Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State Cit# le{ f ? W z ;: 4 F ber . Applied For
5 4 ?2/ Oség 96 g Not Applicable
a Country 2?003, w/g Country (/_g 4‘ 5. Certificate of Status Dasired O gg Z‘quﬁ?;étlonal
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
) - Name’ N . T
SERBEH’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET STE 801

AVENTURA FL 33180

i

Cit Zip Cod
‘ ity FL in Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printad name of registarad agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GRAT 1 Delate TLE D Ol Crange [ Addition
NAME EROL, JOHNNY NAME GRATEROL, JONKNY <srE £o)
srreeT aooness | 2875 NE 194 STREET STE 801 STREETADDRESS | 2315 A E 14 STREET
orv-sT-zp | AVENTURA FL 33180 CITY-5T-2P AVENTURA. FL. 332150
TILE O pelete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE |:] Delete TITLE [Jchange  [J Addition
NAME - - - — e e e = e R ANE—T— T e - - - ———T ¢ . .
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP ;
TITLE [J Dslete TITLE ' [ Change [ Addition
NAME HAME /f
STREET ADDRESS ' STREET ADDRESS i
OITY-ST-2IP CITY-ST- 7P ‘
TLE ) O Delete TNE ] [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY -ST-7P

12. | hereby certify that the information supplied with this f|||n§ does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corporation or the receiver or trusm empowﬁgﬁuo.ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ. ess, wit othe
f . A

changed, or on an attachment with, 4 powered.

SIGNATURE: ___ SIEJatee)SEONIRED  JGamy 5@/1:%'5 20 - 03862
Eﬂyﬁwmmlczn OR DIRECTOR Daytime Phore #

AY  21860E0

CR2E034 (10/02)



