2003 FOR P

ﬁ\ﬁ

ROFIT C

ORPORATION

FILED
Feb 17,2003 8:00 am

UNIFOR
DOCUMENT #

1. Enlity Name

AMERICAN TRADE ALLIANCE, INC,

M BUSINESS
P00000075839

REPORT (UB

R) Secretary of State

02-17-2003 90249 028 ***150.00

¥

by

Principal Place of Business Mailing Address
315 SE MITZER BLVD . 315 SE MITZER BLVD
209 . X9
i B W
2. Principal Place of Business 3. Mailing Addresg .
Suite, Apt. 4, etc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING GHANGES '
City & State Cily & State 4. FEI Number 65-1031308 Applied For |
NotAppHcabl‘T’
Zip Country Zp Counlry [ $. Cortificate of Status Dasired a fasa'gfqlﬁ:gﬁ“"”
= 6. Name and Address of Current Registered Agent 7._Name and Addreas g New Reglstored Agent
. — een | Name.. - e T
;gnggmatm STEZOQ B T - Street Address (P.O. Box Number 15 Not Acceptabie) : \\
BOCA RATON FL 33432 ) ”
' City FL [20cods

submits this staterent f
rad agent.

8. The above named-entity-
the obligations of registe

or the purpese of changing its

registered office or registerad agenl, or both, in the State of Flerida, | am tamifiar with, and aceept
. "

SIGNATURE L -
o Sigrature, typedt or prirtad NArTa of ragTienad mgent and bitte If appicable. {NOTE: nq-ﬂmmuwmuwmmmmuw) * “DATE "
5 " S ¢fennni .
" FILE N?‘Wl!! FEEIS ‘150'00 ) 9. Election Campaign Flriéncing $5.00 May Bo
h After May 1,.2003 Fee will be $550.00 ' Trust Fund Contribution, Added to Fees
“_MMake Check Payable to Florida Department of Staty S e et e a

100 g, - “hEA T Y "OFFICERS AND DIRECTORS * = 3wa~ve v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -
e D L7 Geleta e &0 Change; ;[ adaition | &
NAME NORKUS, KAREN L . NAME 3
swreer aoaess | 315 SE MIZNER BLVD 209 STREET ADDRESS 'g
on-si-ze - |BOCA RATON £l 33432 CTY-57.2P ~' g
TIHE 3 Delete OJchange [ Addivon | &
NAME ©
STREET ADDRESS STREET ADDRESS

2iry-5r- 20 -_ CrY-51- 1P ) .
TiTLE - ———— -— ao o Dpews _InLe A ce . O Charge [ adition

NAME .~ NAME T ""'""—'"“--*'-—---‘--—-—___..-- !

- |~ STREET AnDRESS e TP STRENADORESS [ S e e e - |

CITY-st-zip orY-Sr-zIe I ,!
Tme 2 Detete TILE (T Change [ Addition |
NAME ’ NAME |
STREET ADDRESS STREET ADDAESS ‘
CrY-sT- 2P CiTY-$T- 2P

T O Delets e Dl change [ Addiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

oTY-ST- 1P CITY-ST-2p .

mE ‘[0 petete e [ Change [ Addidon

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ziP CiTY-5T-2

12. | heraby certilty that:
indicatéd on this raporl of supplemen
of the corporation or the receiv
changad,

SIGNATURE: /33

INATURE AND TYPED DR

the information sy
tal report

pplied with this filing does
accur;

& or trustae empowerad (o axac|
OF On an attachment with ag address, with ali other like empowerad.

JTR SR ICUBED

nol qual
is true an
Lte this report

FRINTED NAME OF SIGNING OFFICER

ify for the exemplion stated i
ale and that my si

n Section 119.07(3)), Fiorida Statutes, I further certily that the information
the same legal effect as if made under cath; that | am an officer or director

gnature shall have
name appears in Block 10 or Block 11 it

equirad by Chapter 607, Florida Statutes; and that my

/- /Dz%#o_% Slo - 3ap-

Daytima Phone #

as r




