2003 FOR PROFIT CORPGRASION

FILED
May 19, 2003 8:00 am
Secretary of State

4/2¢

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000125753 TR

1. Entity Name

AMPHILTRADE, INC.

04-28-2003 91319 045 ***150.00

55042115

REq Ve LOlA LNKE Dy

Principal Place of Business Mailing Address

8504 VERONA LAKE DR 804 VERONA LAKE DR

WESTON FL 33326 WESTON FL 33326 B
o T2 o g T

2. Pripcipal Plac

POk oA Lage Vi

RS

Suite, Apl. #, etc.

Suite, Apt. #, 8ic.

[] CHECK HEFE IF MAKING CHANGES

City & State ity & Stai 4. FEl Number - Applied For
UUG&TON " ?Ld w&,éirm .PL— \4 - l ‘K (;‘ 6[ S' ‘8 —’ Not Applicable

Zip ! Zip Country i ; .75 Additional

a 2 .Z w OOW A» 333% UL S P‘ B. Certificato of Status Desired [} ?2 Flaquiret:l onar
- 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
e R et R e e B T < T, :_Ld_‘arps,____ SR PR B i o e o foe
B ___GOUNG-RN' MARIO Streat Address th Box ;d-t;mber is Not Acceptable)}
B804 VERONA LAKE DR
WESTON FL 33326
City + FL Zip Code

B. Tha above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE y

sllos

.WmeumwudmﬂW.

required when rel

Make Check Pafgme to Florida Department of State

Fi FEE IS $150.00
After May 1, 2003 Foe will bo $550.00 -

$5.00 Mmay 8o
Added to Feos

9. Election Campaign Financing ~
Trust Fund Contribution.
. L

10.

OFFIGERS AND DIRECTORS | KX

ADDITIONS/CHANGES TO O-FFICERS AND DIRECTORS IN 11

e

r

NAME *
STREET ADDRESS
LCITY-S1-2P . _

D 3 pelste

GOUNGAN, MARIO
804 VERONA LAKE DR

[Jchange [ Acdition

—_—

NME
NAME

STREET ADDRESS
CIy-s1-29

WESTON:FL 33326 ===

[ Change [ ] Addition

CR2E034 (10/02)

TLE

MAME .

— STREET ADDBESS.
CITY-ST-7)

[ Change [ Addition

TME
NAME

STREET ADDRESS
CiTY-ST-2IP

[ Crange ] Addiion

e
NAME

STREET ADDRESS
CITY-ST-TP ‘

O Delete -

O crange [ Addition

e
NAME

STREET ADDRESS
CIFy-ST-2w

STREEY ADORESS
CirY-571-IIP

[JChange [T Addition

SIGNATURE:

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0;&3)0}_ Florida Statutes. | further certify that the information
indicatad on this report or-supplemental report is true and accurate and that my signaiure shall have the same legal
of the carpoxation or the recaiver of trustes empewerad lo execura this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachme:

‘wilh an addfess, with all other like empowered.

ect as if made under oath; that | am an officer or director

EATILER

Daybme Phone #




