2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN MERCHANDISE TRADING, INC.

PO1 000004229

Principal Place of Business
|7 11373:NW-73-TERRACE

MIAMI FL. 33178

Mailing Address 7

11373 NW 73 TERRACE
MIAMI FL 33178

2. Principal Place of Bginess

551F MW

4 Av.

3. Mamng Address,

5siF AW Bl Av.

FILED ;
May 01, 2003 8:00 am:
Secretary of State

05-01-2003 90806 026 ***150.00

)

. Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Gity & St@te City & State . 4. FEI Number Applied For
mig, /-"(g')?l DA miapsi FL. 33764 ‘ 65-1077538 Not Appiicabie

Country Zip COU”W " - $8.75 additional
33 166 3316 & U A . 5, Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHABUR, LUIS R

11373 NW 73 TERRACE
MIAMI FL 33178

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above name_d ntlty sub s this Mtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Méﬂ/; 0//03

SIGNATURE

Stgnelur

AP ¥

jntefi name of

title if applicabia. (NOTE: Registerad Agent signaluca required when reinstating) /

DATE

“After May fl, 2003 Fele will be $550.00
Make Check Pay

FILE me 1S $150.00-.

ble to Flotida Department of

- /4 N

Tem T e e

Trust Fund Contribution,

9 Electlon Campaign Flnancsng

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIIE PRA 5 Delete TITLE O] Change ] Addition
NAME CHABUR, LUIS R NAME

streer anoress | 11373 NW 73 TERRACE STREET ADDAESS

omv-st-ze | MIAMI FL 33178 CITY - ST-2IP

TNLE VP 3 pelete TITLE [ Change  [] Additicn
NAME CHABUR, CECILIAB NAME

staeeT anoress | 11373 NW 73 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ celete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

e’ - -[1-Delete TILE ; . _ [ Change ] Addition
NAME v NAME T e - -
STREET ADDRESS STREET ADDRESS

CIFY-S$T-21P CITY-57-21P

12. | hereby certify that the infor
indicated an this report or s
of the corperation or the re
changed, or on an attach,

SIGNATURE:

tion supplied with
plemeantal reg orl is

is 1iling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ue ay

el //a 3

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
feredko exeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
h all ther like empowered.

: REQUIRED

sncfwruns AND TYFED GR P

gNTED leE OF SIGRING OFFICER OR DIRECTOR Date /

Daytime Phona #

CR2ED34 (10/02)



