-2003 FOR PROF
UNIFORM BUSIN

 EE—————— 1]

IT CORPORATION
ESS REPORT (UBR

' DOCUMENT #

1. Entity Name

697337

AMEX WORLD TRADE CORPORATION

THE TF

Principal Place of Business
11501 SW. 95TH STREET.
MIAMI FL 33176

Mailing Address
11501 S.W. 95TH STREET.
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90692 026 ***150.00

UYUUUNUieyd

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 211 2 Applied For
59— 909 Not Applicable
Zi Count Zi Count ith
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWERY, AC. - - -

985 NE 84TH STREET
MIAMI FL 33138

| -street Address (P.O."Box Number is Not Acceptabla) "™~

City

FL

Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

ement for the purpose of changing its registered offi

ce or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printad name of registered agent and title if appiicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
g After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. N ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
e P O terete TILE (O change  (J Addition | &
NAME FLORES, RICHARD M. NAME S
sTreeT aooress | 11501 S.W. 95TH STREET. STREET ADORESS g
cry-st-zp | MIAMI, FL' LITy-ST-21P g
TITLE VP ] Delete TITLE (O change [ Addition %
NAME FLORES, JONATHAN M NAME
STREETADDRESS | 11846 SW 97TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST- 2P
TILE S [ belete THLE [ Changs [ Addition
_ NAME LYLES, ADRIANA._ . - o raME S - - ——
STREET ADDRESS | 16577 QLD CULTER RD STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-57-2IP
TITLE 3 Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE 7 Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZiP

12. | hereby certify that.the information supplied Nith this fiting does n
indicated on this report or supple i
cf the corporation or the receiver ér 1
changed, or on an attachment with

SIGNATURE:

‘an addrets,

SIG

stee @

tal repdriyis true and accural
owered {0 execute this
with all other like empowered.

NE[EQUIRED

0t qualify for the exemption stated in S
te and that my signature shall have the

gal effect as if mad
report as required by Chapter 607, Flori

da Statutes; and that

3-13803 305474 555"

ection 119.07(3Xi), Florida Statutes. | further certify that the information
e under oath; that | am an officer or director
my name appears in Block 10 or Black 11 if

SIGNATURE

ND TYPED OR

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #

¥




