b
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 1
DOCUMENT # K12296 ecretary of State .
1. Entity Name 04-14-2003 90389 044 ***150.00 X
AMERICAN BUSINESS TRADING, INCORPORATED
Principal Place of Business Mailing Address
255 E. FLAGLER ST . 255 E. FLAGLER ST -
#63 ) #63
MIAMI FL 33131 MIAMI FL 33131
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0051596 Not Applicable
zp . C_Olﬂry- Z s ze Countiry 5. Certificate of Stalys Desired [ $8.75 dditional
H i LR B Ehndl - -~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COGO’ LUIS Street Address (P.O. Box Nurnber is Not Acceptable)
255 E. FLAGLER ST
MIAMI FL 33131 - City FL | ZrCoce
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-obligations of registered agent.
SIGNATURE
Signatura, typed of pril:llm}l name of registerad agert and title if applicable. [NOQTE: Registered Agent signature required when reinstating} DATE
] 3
AﬂF"EﬂE N'?V:(:{IB r;EEJ'sII?: soégg 00 9. Election Campaign Financing $5.00 May Be
er vy 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] [ Delete TITLE [ cChange [ Addition _8_
NAME COGO, LUIS NAME S
STREET ADDRESS | 3020 SW 111ST AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
TILE vV [ pelate TITLE [ change [ Addition 5
NANE DE COGO, MABEL BEATRIZ V NANE
STREET ADDRESS | 3020 SW 111ST AVE STREET ADDRESS
omY-STP T MIAME L™ - T e e OV STIP | o m L T mm e e e v | s -
TITLE [ elete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2IP )
TITLE [ pelete TLE [ Change [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE 1 Delate THLE CJCtange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i stee emg erad {0 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wf 2 Pnall other like empowered.

aJW{Z@;_g%@pép /ﬁ?gdﬁ(}/ 04-04-05 05~/ 6

URE AN{nPeu 9A WNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

4




