2001 UNIFORM BUSINESS REPORT {UBR) FILED

- Jun 07,2001 8:00 am
DOSUMENT # PO0000115082 Secretary of State

AMERICAN TRADING EXPRESS CORP. 05-10-2001 90052 019 ***150.00
Principal Place of Business Mailing Address
154044 NW 82ND AVENUE 196044 NW 82ND AVENUE ‘
NIAMI FL 33126 MAMIFL 3126 — {4y
= PG T A
Suite, Apt. #, otc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Siato g 3. FEI umber Appledfor | .
. : ' S~/ A 260/ Not Applicable .

g  $8.75 addiional
Feo Raquired

ap Couniry de Country 5. Centificate of Status Desired

6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
PEREZ SANTACRUZ, LUS E o - | Street;\ddress (P.O. Box Number is Not Acceptabls)
600 NE 36TH STREET
MIAMI FL 33137
City FL Zip Code

5 of changing its re gistared office or ragistered ageant, or both, in the State of Florida.

tepchie. (NOTE: F agistersd Agont Sonatug requied when reinsialing) DATE
9, This corporalion is eiigible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5 00 May Be
~ - ‘requi : tedo'seT T T T n 1’ be-$550.00 ~—-|" - e i §y --
~ --Tax filing requirerment-and elects 10°do'so! Alter- MAY 12001 Faew . Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS ! r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
B " o
Tine PD [ betets |§ e O cunge [ Addition S
v PEREZ SANTACRUZ, LUIS E | Rt =
STREETADDRESS 600 NE 36“’" STREET | STREET ADDRESS §
CITY-ST-2P ™ MIAMI H 1117 CITY- §T-217 “ i
e sD - . 0 peiete THLE Ocrange [ Adition | &
NAWE COKA, AMALIA | B
STREEL ADCRESS | 9559 SW 39TH STREET | S ooRess
CITY-ST-2P MIAMIF1 33165 | cry-st-zp
TME o) O belete TINE 1 . O change [T Addition
NAME COKA, MONICA HaME oo
STREET ADRESS | 9659 SW 39TH STREET STREET ADDRESS : T
TP 1L MMAMIFL 33165 - | emsrze :
e RS e || e - ~— s [J:Ctiange . —CJ AdCMON | __
MAME I e
STREET ADDRESS " STREEVADDRESS
CITY-51-2P CITY-ST-2F
TILE : ] celets | mme O Crange [ Adaition
NAME | name
STREET ADDRESS | " svreer aDDRESS
CITY-Si-2P CiTY-51-2° - L
T [ belete TMLE O Change [ Addition |
NAME T wavee
I
STREET ADDRESS . ‘ STAREET ADDRESS.
CIry-57-2P || cmy-st-ap
13, | hareby certify that the information supplied with this filin does nm qualify for the exemption stated in Section 119. 07{1 Xi). Florida Statutes. | further cerify that the information |
indicatéd on this reporl or supplemental report is rue acaeredp and that my signature shall have the same leg 'gct as if made under cath; that | am an officer or diractor’

of the corporation of the receiver or trustee empowersdtd exacié this report as required by Chapter 607, Hoﬂda Statules; and that my name appears in Block 1 or Block 12 it

changed, or on an attachment with an address s all othe

SIGNATURE:

D Ha Y~/S$-200/ m.?qqoz J

AND wwmmsorwmmmou ORECTOR ) Oater MWM'




