. FILED

Apr 26, 2004 8:00 am
2004 FO8 B SRR ATION ccreiary of Stae

DOCUMENT # P020000983569 04-26-2004 91288 (31 ***150.00

9. Entity Name
AMAZON TRADING iNCORPORATED

Principal Place of Business Mailing Address
2900 W. SAMPLE ROAD #0117 18331 PINES BLVD. #212
POMPANO BEACH, FL 33073 PEMBROKE PINES, FL 33029 |
1823| PINES BLVD.
Suite, Apl. #, etc. Suite, ApL. #, ete.
04162004 Chg-P CR2E034 (10/03
422 S (10703
City & State City & Slate 4. FEI Number Applied For
PEMPROKE PINES,FL 61-1424214 Not Apolicable
Zip Country Zip Country ) i $8 75 Additional
. te of St >
33029 ) o sh 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
REATEGUI, LILIANA R _
e = A3 T PINES BLEVDS#2 12 =—— e e e | = Gl gt Ad dress (PO Box Numiier is'Nat Acceplable)™ T TIT T T . oo [
PEMBROKE PINES, FL 33029
City FLJ Zip Gode
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.
HESIGNATURS
" ‘.)‘ :: . Signature, typed or printed name of registered agent and tlle if applicabie. (NGTE: Registeroa Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmest D [ Delete TME [ change [ Addition
HAME REATEGUL, LILIANA R NAME
STREET ADDRESS | 18331 PINES BLVD, #212 STREET ADDRESS
CITY-ST-2IP PEMBROKE FPINES, FL 33029 CITY-ST-20P
TILE D - [ Delate TITLE [Jchange  [J Addition
INAME PONCE DE LECN, VICTOR NAME
STREET ADDRESS | 18331 PINES BLVD. #212 STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITy-ST-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o ETYSTaR 2TV 5T 7P | e s e
TITLE O Delete TILE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP GITY-SF-21P
MLE [ Deiete e : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-ZIP
TITLE [ Delets TmE : [dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT7-2P ’ CiTy-57-2IP
12. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addyess, with all other like empawerad.
SIGNATURE: - oY) zo}o
1 OR PHINTED(AME oF y&mc OFFICER OR DIRECTOR Dale © J Daylime Phone ¥

/
=k 5o



