’ FILED

2002 UNIFORM Busmsss\nqmm (UBR) Mar 29. 2002 $:00 am

DOCUMENT #  P01000042680 Secretary of State

1. Entity Nama

AMERICAN TRADING PARTNERS, INC. 02-07-2002 90161 036 ***150.00
f

Princisal Place of Business Mailing Address

1335 NW 215T TERRACE 1335 NW 21 ST TERRACE

LIAMI FL 33142 MIAMI FL 33142

G AD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber ,, —~ Applied For
69 - l O(i :]14[ ] -‘7' ' Not Appiicabla
Zp Country Zp Country 8." Cartificate of Status Desired 0 “'75 Addltional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e v aa L | Neme_ L o
GONZN.EZ, DON ESQ Street Address (P.O. Box Number is Not Acceptabile)
2099 NE 191ST STREET SUITE 601
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this stalement lor the purpose of changing its reqistered office or registerad agent, or bath, in the State of Florida.
SIGNATURE .
Signatwe, lyped or printed name of regisiered ageat and itfe it sppcebie. {NOTE: Rags AQanl g recuirad when DATE
9, This corboration is eligible 1o satisfy its Intangtble FILE NOW!!! FEE IS $150.00 10. Election C o Ei . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr::1 t;zndagg;ﬁ;uu:\:ﬂcmg O s, dsﬂ'soﬁ:;::;:e
{Ses criteriaon back) O Make Check Payable to Department of State ’ .
1. . QFFICERS AND DIRECTORS | EF} ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE RY O Delete T3 PO (Bohange  EDAddition
NAME 0SSA, MARINO NAE M., Her nan Hae2ino
steer aooeess | 2999 NE 191ST STREET SUITE 601 STREETADORESS (A5, N W) 2y Teccoce
CRY-S1-2P AVENTURA FL 33180 CITY-51- 2P Finai, FL DDt &2
TILE D [ Dekee e 1O [&nange ] Addiion
NAE OSSA, INGRID ) NAVE osi, 1nerid
STREET ADDaESs | 2999 NE 191ST STREET SUITE 60t STREETADDRESS | | YRS U> D\ Ne el
cme-st-ap | AVENTURA FL 33180 ' av-stzr W learmy EL B3G9
TE ) =] Detets me ~  wm- .+ . [JChange [ Addition
HAME NAME
STREETADORESS | =" ==~ == o v e ————— ——- B -STREET ADORESS - — e e e
CiTY-S7-2P T [PV & = e .
HILE ) Delete TILE Clchange [ Addition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P J om-stoe
TITLE {3 Delete TTLE : [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TME O Detets TITLE . [J change [ Acdition
NAME NAME
STREET AGDRESS o ’ : _ | STREET ADCRESS - Ve .
cmv-srze | . ory-gi-ge C oo .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07}3)(i).,Florida Statutes. | kurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure sheli bave the same tegal elfect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustea ompowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _¢ f%;@m e // _A6-02/
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (9/01)



