>~

2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # K12296 Aug 08, 2000 8:00 am
I B e Secretary of State
AMERICAN BUSINESS TRADING, INCORPORATED
08-08-2000 90090 013 ***550.00
Principal Place of Business " Mailing Address
255 E. FLAGLER ST 255 E. FLAGLER $T
#62 #63
MIAMI FL 333 MIAMI FL 33131
us us
T v R TRRHTTBIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 005 Applied For
6 1596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 '§8.75 Additional
ee Reguired
77777 " & Name and Address of Current Ragistered-Agent - _______ . 7. Name and Address of New Registered Agent
Name - ISR e
gf?SGEO 'Fli.lﬁ(s'.'!LER ST Street Address (P.O. Box Number is Not Acceptable)
#63
MIAMI FL 33131 :
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $550.00 10. Elecii o .
. Election Campaign Financin
Tax fiing requirement and elacts 19 do 5o. After SEFTEMBER 13, 2000 Min. will be §750.00 | ' Fiection Campaign Financing .+ $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O pelete TITLE fJcChange [ Addition
HAME CoGO, LUIS NAME
STREET ADDRESS | 3020 SW 111ST AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-§T-ZiP
mLE v O pelste TITLE [ change {7 Addition
NAME DE COGO, MABEL BEATRIZ v NAME
STREET ADDRESS | 3020 SW 111ST AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2P
TITLE [ Delete™ - M~ = | e . meom— . _[OChangs [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
ThE 3 pelete TIE [[1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erEd e execule this report as required by Chapter 607, Florida Statutes; and that my narnme appears in Block 11 or Block 12 if

13. | hereby certify that the information supp
indicated on this report or supplemeng
of the corparation or the receiver or fugl
changed, or on an attachment withy/an/a

SIGNATURE: /U K A4 - Caéo/fm oo (306)300 g0 PY

Date Daytime Fhang #

CR2E034 {5/00)



