2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT # PO1000096660 - ecretary of State

1. Entity Name 04-28-2003 91454 033 ***]58.75
AM TRADE INTERIORS INC.

Principal Place of Business Mailing Address
18241 SW 18 ST. . 18241 SW 18 ST. e
MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State .| 4. FEI Number Applied For
65-1 155069 Not Applicable
- ; Zi "
Zip Country 12 Country; 5. Certificate of Status Desired M ?eae'gasqgggét'onal

6. Name anamreé; of Current Reglstéred Agent e 7. Name and Address of New Registered Agent

NameIONEII_ FLORIN | S

LONEL, FLORIN §

Street Address (P.O. Box Number is Not Acceptable)
18241 SW 18 8T.

MIRAMAR FL 33029 18241 S\ 18 v

City M , QAHA Q FL |Z|pCoge o'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > ‘?rljztnﬁzn%a(_z,noﬁr?bnu;;nnammg O fgﬂgﬂt{oh&z: °

Mahe Check Payable to Flonda Department of State ’

“10. ......... OFFICERS AND DiHECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE PO - [ Delee TITLE . [JChangz [ Addition
NAME LONEL, FLORIN S NAME Lo
sraeer aboress | 18241 SW 18 ST. STREET ADDRESS
crv-st-ze ;| HOLLYWOOD FL 33029 ' CITY-5T-2P
TITLE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

T T i = T T O DeleE TE - T T[OChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS e N
CITY-ST-2IP . . CITy-S7-7IP
TME [ petete . TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R ciry-s1-2p
TITLE [ Daiete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ F<=sNA

IRED/orvEL- F SELEGELL (9544414560

BY9CLi0

nv

CR2E034 (10/02)

_J.

SIGNATURE AND TYPED OR lyﬂ‘rsn ME OF SIGNING OFFICER OR DIRECTOR DS iy 7 ey CWMEPNORER



