2000 UNIFORM BUSINESS REPORT (UBR)

1. €ty Name Jan 20, 2000 8:00 am
AIR TRADERS, INC. Secretary of State
01-20-2000 90220 045 ***158.75
Principal Place of Business Maiting Acldress
7925 NW 29TH ST P O BOX 526126
MIAMI FL 33122 MIAMI FL 331526126
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16356 Applied For
59-2 1 Not Applicable
,le. - Country B . ~le —-— = - Country - | .B. Certiticate of Status Desired. __ﬂ‘, $8‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HElD' FRED.C. Street Address {P.O. Box Number is Not Acceptable)
12104 S.W. 109TH COURT
MIAMI FL 33176 /02 33 sw 28 STRESET
City — Zip Code
DAV &= FL SE R Y
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.
8|GNATUR52'"C' /'V‘é"" ARED C.HEID, PST S=7 2 - 2>
Cﬁigfﬁlurs. typed or printed name of registered agent and utle if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:SztuEgncciagoﬁ:ﬁ:nugrnancmg O fd5d.00' Hay Bo
= . ed to Fees
{See criteria on back} a Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PST ) Delete e [ Change [ Addition
NAME HEID, FRED C. NAME
STREET ADDRESS | 12104 SW 109TH COURT STREET ADDRESS
orv-s-2p | MIAMI FL CTY-§1-2P
mLE D O pelste TILE . [Jchange [ Adcitien
HAME HEID, FRED C. NAME
sTReeT ADDRESS | 12104 SW 109TH COURT STREET ADDRESS
LIty -ST-2IP MIAMI FL CITY-§T-ZIP
E T - T T T T TOoeee | e Tt o ' o = "Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-ZIP
e [] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and ihat my name appears in Block 11 of Block 124
changed, or on an attachment with an address, with all r like empowered.

I HEAIK AR e S AT S T,
SIGNATURE: TR e BT EREO | CN\AAE D I—2R ~R000 FoS-$Fr-2700

€_~SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/99}



