T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000035808

AMERICAN TRADING OF SOUTH FLORIDA, INC.

Principal Place of Business

836 NW 89 AVE.
PLANTATION FL 33324

Mailing Address
PO BOX 550026
FORT LAUDERDALE FL 33355

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2003 8:00 am
ecretary of State

04-30-2003 30055 014 ***150.00

NG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_1094698 Not Applicable
Zip Country Zip $8.75 additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Currem Registered Agem

AV 2¥9ELE0

7 Name and Address of New Registered Agent

CORTES, JULIO M
836 NW 89 AVENUE
PLANTATION FL 33324

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | ZpCoce

8. The above named enti vy subnfits this s
the obligations of regidere§l apery.

SIGNATURE

Jorie M. Corve=

hternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04-28-03

Signaturs, typefi or nt 8,

stered agent and title if applicable.

{NOTE: Ragisterad Agent signature regquired when reinstating)

DATE

. FILE NOWNIFEEIS $150.00

After May 1, 2003 Fee
Make Check Payable to Florida Department of State

ilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TiTLE PD O Detete Tl change [ Addition
NAME CORTES, JULIO M

sTReeT appness |B836 NW 89 AVE STREET ADDRESS

orv-st-ze [PLANTATION FL 33324 £ITY-ST-21

TITE SD O pelete (O Change [ Addition.
NAME GONZALEZDE P, BERTHA

street aporess 14617 STREAM POND DR STREET ADDRESS

cmv-si-zp  {CENTEREVILLE VA 20120 OITY-ST- 20

TILE - ——— E-pelete - ——J-TME o - O Crange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P _ CITY-ST-2Ip

TTE [ Delete [ Change (] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

TiTLE [ telste [QChange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-218 CITY-57-2P

TITLE [ pelete [ Change [ Additinn
NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P ETY-ST-IIP

12. | hereby certity that the informaticn supplied
indicated on this report or suppéemenlal repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE: &=

r or yuste

=

&l

*“oQ,T%

o4-25 03

ith this filing doas not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all ather like empowered

TURNSEE A

SIGNATURE aND. ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTQR
]

Date

Daytime Phona #

COOENAY (10/09)




