FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.-+ - PROFIT

'CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

GEUVENT # PS3000007468

¢ral|on Name

V-; AMEHICAN TRADE, INC.

Mailing Address
12360 S.W. 132ND COURT

#210
MIAMI FL 33186

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90018 028 ***150.00
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NS
DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

[27]

. 01/29/1993 - _
Principal Place of Business 2a. Mailing Address 4, FEI Number Pl Applied For
o : [26] 65-0383727 : o Not Applicable
‘Suite, Apt. #, etc. Suite, Apt. #, efc. 00 $8. iti

Lo P, P 5. Certifcate of Status Desired $8.75 Addiional

[Fee Required

FU

Cily & State
28]

6. Election Cémpaign :Fiha
. Trust Fund Contributt

s5;:00 May Be
Added to Fees

a1k
Country dip Country 8. This corporation owes the crent year Intangible
SHL ’;l ;l l;l Personal Property Tax", 4! ) s.&ges CNo
it g Name and Address of Currant Registered Agent 10. Name and Address of New Re istered Agbnt
[ ‘ 81| Name :
ngwm, ULPIANO .
j' 8252:NW 70 STREET 82| Street Address (P.0. Box Number is Not Aoceptabie
ALK + 1.
'_‘ MIAM! FL 33166 23 ;
84| City

‘ rPursuanl to !he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changlng its ragistered
*roffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageqt {'am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

GNATURE

DATE

Signature, typed or printed nama of registersd agent and title if applicable

{NOTE: Registared Agent signature reguired when reinstating) - a5

QOFFICERS AND DIRECTORS 13,

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

{{] DELETE 117TME

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZP

PSD
MEJIA, ULPIANO
8252 NW 70 STREET
‘MIAMI FL 33166

S
Py

e ["]Change {77 Addition

[ DELETE 21TME
22 NAME
23 STREET ADDRESS

2.4 CITY-ST-ZIP

[ Changa [ Addition

7 DELETE 3.1 TITLE
3.2 NAME
3.3 STREET ADDRESS

34.CITY- ST-ZIP

[J DELETE 41TME
' 4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-2IP

-t SE:
=2

bIE ' 52 NAME

[ DELETE 5.1TIILE

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[JChange [ Addition

§:{Blnc 12 or Block 13 if changed, r

-§T-2p
PR 6.1 TITLE

6.2 NAME
6.3 STREET ADDRESS
84CTY-ST-2P

[T DELETE

1 Change [ Additian

il erbby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Sta
ted on this.-annual report or supplemgnial annuai report is true and accurate and that my signature shall have the same legal effét
gthefreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

ihdi
Mifficar or director of the corporation of

¥ attachment wnth an address, with all other I:k,e empowered

i

CR2E034 (11/98)



