2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO0O00075839 Jul 92, 2001 8:90 am
1. Entity Name y - ccrerar y 0 ate
AMERICAN TRADE ALLIANCE, INC. / 07-02-2001 90001 009 ***550.00
Principal Place of Business Mailing Address
10300 COURTSIDE LANE. #B 10300 COURTSIDE LANE. #B
BOCA RATON FL 31428 BOCA RATON FL 33428 554359
2. Principal Place of Business 3. Mailing Address v, |I |“ ““ | |l| | | m' ”I[I m' lm
Suite, Ant. #, efc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymger Applied For
? lo 3 ‘ go Not Apphcable
dpr =T Country Zip Couniry V 5 Cemflcate of-Status beswred - [] $3 75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NoRKud  gnes.
NORKUS, KAREN L Street Address (P.O. Box Number is Not Acceptable)
10300 COURTSIDE LANE, #B
City Zip Cede
Bocp _pare’ FL Liqe¥
8. The above named gp 15 aternyé purpose of chang|n7 \tg;e’glstered office or registered agent, or both, in the State of Florida.
> ) YO QU et TV ofec/or
SIGNATURE .
d or pw name of registerad agent and litle it applicabla. (ﬂOTE Registerod Agal(smnalure required when rginstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬂﬁz?zzn dagc?:tlﬁguti::ncmg 0 ﬁ?{oo May Be
i . ed fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D Xnemg TILE 0 Ne (O ﬁChange [ Addition
NAME NORKUS, KAREN L NAME rugeus, Eaeed 2 7 ol
stheT AcORESS | 10300 COURTSIDE LANE, #8 swecTaooRess | 2 1B 5. ST
or-si-Z¢ | BOCA RATON FL 33428 ot | Rocw Lo, F 3313
TIMLE [ Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF o . L.
me T o [ Detete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP i
TIMLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

fof the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy that the information
y signature shall have the same legat effect as if made under oath; that } am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doag not quay
indicated on this report or supptemental repost is true gee accufpte angd that
of the corporauon or the receiver or try b powersd to exacifte 1hyf repod as required

hrpe - powerg

SIGNATURE: /\__&7 l /T on=, %%5 74/’/ Sli-583-759 |

Daytima Phona #

CR2E034 (10/00)



