2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108973

1. Entity Name -

AT.S. TRADE INC.

FILED f
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20093 042 ***]158.75

Principal Place of Business. Mailing Address
2479 NW. 36TH STREET 2473 NW, 35TH STREET
MIAMI FL 33142 MIAMI FL 33142
2 Frincipal Place of Business 3 Managoese +h “""m w m "l " |" ' IIII l I” I | Im m" 'm m[
3.51.8.u). /677 Quenye.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

/p&nzmjﬁ Yrines

Q6 - }0574?@ 0 Not Applicable

5. Certificate of Status Desired g? fese-gg Iﬁ:’ﬁ'ﬂ“""a'

7. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable)

Zip " Country Zip Count
33007 J.2.A.
6. Name and Address of Current Registered Agent

- h o T T T " Name

ALMEIDA, JOSE Strest Address (P.

351 S.W. 167TH AVENUE

PEMBROKE PINES FL 33027

City

FL Zip Code

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printéd name of registered agent and titie if epplicabla. {NOTE: Registerad Agant signature required when reinstating} DATE
9. This (.:erpGratic‘m is eligible to satisfy its intangible FILE NOW1!! FEE L“E $150.00 10. Election Gampaign Financing $5.00 Mey 2o
Tax f|||n_g rf:qulremenl and elects to do so. After MAY 1, 200% Fee will be $550.00 Trust Funl Contribution. N Added tG Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PsSD O pelete TRLE [l Ghange [ Addition | S
NAME ALMEIDA, JOSE NAME S
STREETADDRESS | 351 S.W. 167TH AVENUE STREEY ADDRESS 3
/ j e o
- S1-2p PEMBROKE PINES FL 33027 Cm-ST-2i° u
THLE D [ Delete TLE [ Change [ Addition 5
e ALMEIDA, PEDRO J N
SmEETADDRESS' 105 PEN NANA DH]VE STREET ADDRESS
CITy-ST-2IP H'ALEAH FL 33010 CITY-5T-21P
CTME. . - NN 1.~ R - [ Deiete TITLE [ Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ 1 Detete it [l change [ Addition
NAME NAME
STREET ADB?:'ESS STREET ADDRESS
CiTY-8T- . CITY-57-2IP
THLE ' 1 Delete TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-5T-2IP
TITLE [ Delete TITLE O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplern
of the corporation or the recei
changed, 0r on an attachme]

SIGNATURE:

an address, with all other like empowered.

“SAaMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

;{9% b F5-336-9340




