200T UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 697337 Apr 20,2001 8:00 am
1. Entity Name ! ecreta f
AMEX WORLD TRADE CORPORATION ry of State
04-20-2001 90193 049 ***150.00
Pringipal Place of Business Mailing Address
11501 S.W. 95TH STREET. 11501 S.W. 95TH STREET.
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  Kg-21 19092 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additionat
. Fee Required
P 6. Name and Address of Current Registered Agent ™ = - 7. Name and Address of New Registered Agent - =
Name
LOWERY, AC. Street Address (P.C. Box Number is Not Acceptabl
L al
935 NE 84TH STREET ree ress ( ox Number is cceptable)
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9, This g_orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 -
A Trust Fund Contribution. Added to Fees
(See criteria on nack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 -
TTE SVP K Delete TIE O Change  [J Adcition | &
NAME QAKES, JOHN D. HAME 2
sTReeT aoeress | 985 NE 84TH ST STREET ADDRESS e
CITY-8T-21P MIAMI, FL 00000 CIvY-§I-2iP 3
o
TITLE P [ pelete TITLE [ change [ Addition E:)
NAME FLORES, RICHARD M. NAME
stree aporess | 11501 S.W. 95TH STREET. STREET ADDRESS
CITY-ST-2IP MAML F' 2317 CITY-ST-2IP
e - <[ Vic& "?RBSle'F B et Dgees T e 7T T T DI crangs [ Addior ) ~
-
HAME FanNATHAN M. FLORES NAME
STREET ADCRESS | |4 4] b =W q‘l TER. STREET ADDRESS
CiTy-S1-21p ML AWML, FL 3386 CITY-51-2IP
T SECBE,TNUj O Delete e Ol Change (] Addition
HAME PD AN "\-"l tes NAME
streer A00ress | Ms S 7Y OLD SVTLER. P\Okb STREET ADDRESS
CITY-ST-2P M 1AM L, FL_ 33'57 CITY-$T-217
T i _ 1 Delete e O Change [ Addftion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7IP

indicated on this report or suppleme report is true an

changed, or on an atiachmefjt Xith ah a§dress, with all other like empowered.

SIGNATURE: ] b,\_,,.—-————

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
i [ 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 recejeer or tlis\ee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A43-0| 345-37- sy

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D

aytima Phone #




