2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000052455 May 30, 2000 8:00 am

1. Entity Name

AMERICAN TRADING BUSINESS CORP. Secretary of State

U 05-30-2000 90075 015 ***558.75
Principal Placé of Business ) Mailing Address
10750 WILES ROAD 10750 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33076-2009
us us
10 #26 wWites RP [0 FLE LotiEl RD
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CORAL SPRILGS FL Cokal SPRIwGS, FL 650605398 ot Appicabls
2D . pesea|.-Country ol zZe . -—= |- Country s o o T e 88,75 Additional
230 9, £ U.S g 2 a 4“6 V.S 5. Certificate of Stalus Desired ® Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKAYA. HELIO Street Address (P.O. Box Number is Not Acceptable)
9925 N.W. 66TH MANCR
PARKLAND FL 33076
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %@ ] { ’T/ 9 /o o
Signature, typad or printed name of ragis‘ﬁ'a?ed agent and b applicabi#/ (NOTE: Registered Agent signature required when reinstaling) 4 LDATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trsgt‘lgznda(r:noﬁ:?;uti:: nene | ?C%OU Hay Be
o . ed to Fees
{See criteria on back} 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE M [ Delete TITLE [ Change [ Acdition
NAME SAKAYA, RUMI NAME
STREET ACORESS | 9925 N.W. 66TH MANOR STREET ADDRESS
CITY-ST-2IP PARKLAND FL 23078 CITY-ST-2IP
TITLE 2] . ; . O oelete TITLE (O Change [ Addition
NAVE HELIO SAKAYA - HaME
STREETADCRESS | 9825 N.W. 66TH MANOR STREET ADDRESS
Crry-sT-2f— | PARKLAND.FL 33076.- CITY-ST-ZIP )
TIMLE . L : 1 Delete TITLE [Jchange [ Addition
RAME L : NAME
STREET ADDRESS ' S STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TINLE . O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TMLE O celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP N
ME O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgerit with-an 7res . with all other like empowered.

]

SIGNATURE: _ USSWNARVE HECIZiESTAN AT A S/T/” (7‘1-(‘4’}-?*6_3 -$727)
{

SIGNATURE AND TYPED fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

M5 "HOON

G-



