’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000096660
AM TRADE INTERIORS ING.

Pringipal Place of Business

18241 SW 18 ST,
MIRAMAR FL 33029

Mailing Address

18241 SW 18 ST.
MIRAMAR FL 33029

2. Principal Place of Businass

78241 S

3. Mailing Address

18 sT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91546 040 ***150.00

00 A

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FE) Number L*| Applied For
MRAMAR FL. . - 65-~-1/1550€69 Not Applicabla
25029 | U's.A ae Country 5. Certficate of Stetus Desied [ fg-;fq&:ﬁ“m"
& _Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent )
o e s e e o wsimm = | NAME P e et e e ST - —— S I
| LONEL, FLORS IGNET " F opin_ SELEGE AN
Street Address (P.O. Box Number is Not Acceptable)
18241 SW 18 ST.
MIRAMAR FL. 33029 18241 %/ 18 U _
- i e - - _—
Ci . Zi ]
- "MIRAMAR FL [ %5550 g
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
== 5 2.0
SIGNATURE 7 Y 2
Signature, typed or printed de- e it applicable. {NOTE: Rregictered AQont 5igniture requirsd whan rensating) = DATE
9. This corporation is eligible to sm%gible FILE NOWN! FEE IS $150.00 octi i Financi
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 %32:'22::;::&?;“;: neing s. 5| I'ogohg:: sBe
{See criteria on back) Make Check Payabla to Depariment of State '
1. OFFICERS AND DIRECTORS 12. AOQDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
W FES/IDEA"T ( NS ACHE Pakata e Ol Change  [J Addition | &
NAME L ORIN, JorMEL S ELEC NAKE 2
STREET ADDAESS 18241 SV i = STREET ADCRESS §
cu_y-sv P MigAMNMAL =ZID y 2 <7 ~_ . CITY-ST-2p g
TRE {7 Delete e O Change [ Addition | O3
NAME NAME
STREET ADDRESS STAEET ADCRESS
CiTY-S1-2IP CrTY-ST-2P
wo| TME 2 Deleze TIE Cichange [ Addilion
—RAME e S s o o o e N NAME i 2z - - e e —_— N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TmE O Delete TIME [JChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
Tme - S O i == = 3 ohangs— (T Acdeon 7=
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CiY-ST-2P
TILE O Detete TILE [3 Changs [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
13. | hareby certify ihat the information supplied with this filing does not guality for the exemption stated in Section 1 19.07%3](0. Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is irue and accurate and thiat my signature shall have the same legal effec! as it made under oath; that t am an officer or director
of tha corporation or the receiver of trustee empowared to execute this report as required by Chapter 807, Florida Statvtes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wilh an address, with all other like empowered.
- it o Commrnapoarey . ] __Lr_ . .
R ) (75%) $41-2560

SIGMATURE AND TYPED OR PRINTED NAME 0;5!1"%0 OFHCER DR DIRECTOR

Daylime Phone #




