FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Poztwos cradg—y

1. Entity Name

AAA TRADING C;:Mfa-'-«f) ﬂ::-*c:./

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Po. @Bov .. BeooB

3. ‘Mailing Address

P&o. BoX

S0z

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90364 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

AnsSline TatarD 1=
|

City & State

Armctin Tstap |

~

4, FE! Number Applied For
ot —-270 251 Not Applicable

Zip Country Zip Country " , $8.75 Additional
3 i
3202 S,- USA 220 ?{ 5. Certificate of Status Desired O Fee Required
o ) 7. Name and Address of Current Registered Agant
Name ’

DO NOT WRITE
IN THIS SPACE

?c»( W . "(é-\-a;u&(_c., . TR

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

7

st

€8, DUrEs

City

i o Zip Cod
AMEL!A 1 s 4 FL gl-(;es__q.

8. The abo@amed enjtity submifs this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

{See criteria on back)

O

Make Check Payable to Department of State

SIGNATUR A
v SigfaIUrQTypei or printad narrye_gﬁeren agent arkrTia if apﬁcaﬁli {NOTE: Registered Agwr]en reinstating) DATE
‘ v rA ‘ NJlanuary 1 - May 1 Feg’is $150,00 o
9. ELSffl;‘orp?ratl?n lse?:g:ga l? S?Suf;y ;Zﬁglangf]e L AfterMay 1, Fee i 10. Election Campaign Financing $5.00 May Be
Hing requirem elec : ST amended UBR Is § Trust Fund Contribution. [ Added to Fees

11. B OFFICERS AND DIRECTORS

TMLE ®lo/s TILE

NAME Samsy M {iFe. NAME

STREET ADDRESS WSl sgea Dv~ES STREET ADDRESS

CTY-ST-2p At < bamd ' 2 22034 GTY-S7-2P

TMLE D /VP/ T TLE

NAME oy 0. KewnnErlq Je NAME

STREET ADDRESS ks sCA& DU~ES STREET ADDRESS ,
CITY-ST-2IP AMELIA  Tslewn FL 3203Y CTY-§7-7

e ! TIMLE . : _

NAME NAME ' : X
STREET ADDIRESS STREET ADDRESS .

CITY-ST- 2P CITY.ST-2P e DO NOT WRITE
TITLE TITLE -

e e IN THIS SPACE
STRAEET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-81-21P ‘

e TITLE

NAME N O, alNAME e o e T o e o e e e e
STREET ADDRESS STAEET ADORESS

CITY-ST-2P LiTY-§1-2p

TNLE TILE

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZP CITY-5T-2P

of the corporation ot the re
attachment with an addre§s, wit}’l ] olherllj emppwered.

= SIGN Tu‘zE'A D 1¥PED OR PR%NAME oF slcunfoFFlcsi oR m\fcmn

13. | hereby cerlify that the information supplied with this fifing dees 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 sh
f or trustee empowered to execute this report a

ave the same legal effect as it made under cath; that | am an officer or director
Ed by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or on an

Dale Daytime Phone #

IR Se——

CR2E034B (12/01)



