2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000069039

1. Entity Name

AH.S. TRADING, INC.

o

Principal Place of Business

13935 NW 15T AVENUE
MIAMI FL 33168

Mailing Address

MIAM! FL 33168

13805 NW 15T AVENUE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED 5

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90197 036 ***150.00

- w aow AW

AR R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumgber Applied For
&g - m&,%gz Not Applicable
Zip Country o Country 5. Cenlificate of Status Desired d Eg'gglﬁgggio"m
6 Name and Address of Current Regsstered Agent Fa Name and Address of New Registered Agent
= T o- R . n Name ‘/
2 ! Pe Z‘ 6CMA1 f Smg{“ﬁ(}r’efsg(lﬁ OABOX Number is Not Acceptable)
13935 NW 1ST AVENUE
MIAMI FL 33168
/\ City FL Zip Code
8. The above named entity submits this E\atement for thyfése of gfangig its registepdd office gr registerad agent, or both, in the State of Florida.
SIGNATURE A’TV]DAJ TeRe2
. Signatura, typed or printed name of registered agent andiile JApli 3 M He@red Agent SIgnalure requ\red when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle / FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feye;s
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
TLE PD [ Deiete TITLE O Change [ Addition | S
NAME BERNARDINI, UMBERTO NAME e
STREET ADDRESS | 13935 NW 18T AVENUE STREET ADDRESS iy
CITY-ST-2IP MIAM! FL 33168 CITY-ST-2IP §
TIMLE vD [ petete TIMLE O change [ Addiien | &
NAME SIEM, ALFREDO H RAME
STREET ADDRESS | 43935 NW 1ST AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33168 CITY-ST-2IF

STLE =~ ], - L R o —.[Joelete . [ TME . - O change (] Addition
NAME ’ T e
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-70P

indicated on thig

13. | 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 certity that the information
report or supplemental report is true and accurate and that my signature shall have the sarge legal effect as if made under oath: that | am an cfficer or director
sige empowered 10 execute this report as required by Chapter 607,
ith a§ other like emp wered

.}/f hﬁ'ré(:‘m'

orida Statutes; and that my name appears in Block 11 or Block 12 if

'Pm/), L3 0304

SIGNATURE AND TYPED CR lED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytima Phone #




