. 2005 FOR PROFIT CORPORATION
T REINSTATEMENT

DOCUMENT # P04000109648
AUTOMATIC FOREX TRADING, INC.

FILED
bECR[:TAR. FSIATE
DIVISIOR §F CoRp P ATIONS

0SDEC-1 PM 2:31 —. —

Principal Ptace of Business Mailing Adcress “r‘ W
9131 SW 142 PATH 9131 SW 142 PATH ?:ES’\M t oS
1AM, FL 33186 AW FL 33166 TS paptat i il 2>
2. Principal Place of Business 3. Mailing Address Illlllllllllllll
Suite, At #, elc, Suice, ApL. #, etc, 11202005 REN-P CR2£098 (6/04)
City & State Cily & State 4. FEI Nunber Applied For
Naot Applicable
»® Country Zp Country 5. Certificate of St Dessed [ 38-75"‘*‘““
8. Name and Address of Current Registerad Agent 7. mmmamww
Name
LAMAS, CARLOS
8131 SW 142 PATH Street Address {P.0. Box Number is Not Acceptabie)
MIAMI, FL 33188
o FL | %o
a Theabmemmedenaw for the purpose of changing its registeres office or registered agem, of both, in the Stae of Forica. 1 am famidiar with, and acoept

SIGNATURE

WM Ty OTE: e

BATE

in accordance with 8. 607.183(2)(b), F.S., the
awpomﬁmdidmlmeuvellnmmhm

0 OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

g 13 P [ pelese E Eloange [ Aacion
MALE LAMOS, CARLOS MAME

STRETAMRESS | 5131 SW 142 PATH STREET ADDRFSS

GTY-ST-Zp MIAM], FL 331686 - oTY-S7-ZP

e v efociese § me Ocage [k
N LABRADCR, GUILLERMO NAME

STAEETADORESS | 8131 SW 142 PATH STREET ADORESS

CIv-SI-Z7 | MIAMI, FL 33186 oy-51-5

MRE 3 Detete 413 Clorage [ Aadtion
MU e S

STREET ADRESS STREET ADORESS OO 95 EEET

COY-ST-ZP CTY-S1-2P 12068705~ a2 *'4’1"—{3 1
ne {7 Detese THLE O cange L] Adetion
HAE HAME

STREETADORESS STREET ADORESS

CNY-ST-ZP jorsw

THLE O Delee TE Elcnange [ Addition
WK MAME

STRET ADORESS STREET ADORESS

orY-S-2P CTY-SI-Z8

e O Detete TE Clcaxe [ Addtion
Y M

STREET ADGRESS STREET ADDRESS

oIY-si-2 OT-51-2°

12 | hereby certify thal the infosmation supplied with this fling does not quaiify for the exempdon stated in Section 119.07(3X7), Florkda Statites. | further cestify that the information

lwmdmﬂmrepon wmumwmmemmMMMMmeﬁeﬁmﬁmmm thal { am an officer or direcior
the corporation of the receiver or : penpowered 10 execute this report as requiredt by Chapter 607, Florkia Statutes; and that my name appesss in Block 10 o Block 11 if
ed, Or an an with with all other e empowesed.
SIGNATURE:

TYPED OR PRINTED MAME OF SIGNING OFFRCER OR IRECTOR




