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

1998

| FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P94000052455 (0)

AMERICAN TRADING BUSINESS CORP-

Princigal Place of Busingss

10750 WILES ROAD
CORAL SPRINGS FL 33067
us

Maiting Address

10750 WILES ROAD

CORAL SPRINGS FL 33067

us

FILED

Jan 15 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/12/1994 -
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21} 28] 650605398 MNat Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. A iti
P P 5. Certificate of Status Desired ﬂ $8 75 Additional
El ;ﬂ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l a El 30 Persanal Property Tax due June 30. E_.Yes I No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAKAYA, RUMI 81] Name
10701 NW 24TH STREET 82| Street Address (P.O. Box Number Is Not AGoeptable)
CORAL SPRINGS FL 33065
83
84| City 85| Zip Code
/7 FL | _

11. Pursuant to tha provisicl
office or registered
agent, I am tarniliar,

an

of Se

bova-named corporation submits this statement far the purpose of changing its registered

Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered

e _
Clio ?)2 hd 607,1508, Floridz Statutes, 1he al
i@ﬁ : Blate of
ep?t

abligajfons of, Section 607.0505, Flarida Statutes.

indicatéd on this annual repon or sup,
officer or director of the corporation
Biock 12 or Block 13 if changed

SIGNATURE: —%m

P Eaw
TURE AND TYFED QR B

antal annual report i

SIGNATURE /' .

{rangiefe, lypad o printed name of rogisterad agent and Litie if appicabla, (NCTE, Registered Agent signature required when reinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE M [T DELETE 11 TITLE I change [T Aduition
NAME SAKAYA, RUMI 12 NAME
STREET ADDRESS 10701 N W 24TH ST 1.3 STREET ADDAESS
CITY- §1-1F CORAL SPRINGS FL 33065 1.4 CITY-5T-219
TITLE P [T BELETE 21 THLE [Jchange [ Addition
NAME HELIQO SAKAYA 2.2 NANE
STREET ABDRESS 10701 NW 24TH ST. 23 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 2.4 CITY-ST-2P e
TILE [T DELETE 31 TITLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IP 3.4, OTY-ST-21P L
TILE T DELETE 41TME TTchange [T Adgition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP s
e T T DELETE 51THLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- ZIF 54 CITY-ST-2IP L
TILE [T DELETE 6.1 TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP L
14, 1 hareby serlily that the Information supghed with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4t URE REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

0153282

CR2E034 (10/97)




