FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90199 001 ***150.00

DOCUMENT # P02000093569

1. Entity Name

AMAZON TRADING INCORPORATED

Mritinn Addrcs

13331 PINES BivD #212

pEMBR-OKE‘PWE‘:S FL,
33029

Prinrinal Plare of Business

2900 W. SAMPLE ROAD, #ol¥
POMPAND -B EACH, FL, 23073

VRN TR

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address )
ro LD e T g

- Suite, Apt. #, etc.

Suite, Apt. #, atc.

City & State oo City & State ) . 4. FEI ber Applied For
. LA T AT ] é“ |2 sty Not Appiicable
Zip Couniry le. Cam ey Cou:\try 5. Certificate of Status Desired O $875 ﬁ_\dditional
a oS Tl . Fee Required
| 6. Name and Address.of Currant Registerad. Agent— " —i e ——72-Name'and Address of New Registered Agent
Name
REATEGUI, LIIANA R e
Street Address (P.O. Box Number is Not Acceptable)
18331 PINES BLVD. #212
PEMBROKE PINES FL 33029
_— i e ———- - s -Gty — e e - ———— T FI: J-Zip Code —

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registared Agsnt signatura required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE . *Chenge [ Addition
NAME REATEGU!, LILIANA R NAME o T S o

staeer aooress | 18331 PINES . #212 STREET ADDRESS | =* 7 . e C o i
OITY - ST-21P PEMBHOKE PINES: FL 33029 BITY-5T-7P a3 - it lE . 2

TITLE -~ 7 belete TIMLE N ’ B [J Change [ Addition
NAME PONCEDELEON,WCIOR NAME 4o s

streer acoress | 18331 PINES BLVD. #212 STREETADDRESS | e - :

orv-si-2p | PEMBROKE PINES FL 33029 CITY-5T-2P Tl L oL T

Tine O Delete TALE . o _ . Dcrange _ [ Addiion
NAME T NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true g
of the corporahon or the receiver or trustee empow

SIGNATURE: SICAH

R SR

I T u;-—‘L

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
? tohexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g(e% L"\"

@@ S ]-8048

SIGNATURE ANDﬂPED OR FRINTED NAME OF SIGWING OFFICER OR DIRECTOR L7

Date ~tlaytime Phone #

(AT RN AV,

"y

CR2E034 (10/02)



