2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

THE §

Ty

Secretary of State

03-26-2003 90169 006 ***158.75

DOCUMENT # P94000052455

1. Entity Name

AMERICAN TRADING BUSINESS CORP.

Mailing Address
10726 WILES ROAD

CORAL SPRINGS FL 33076
us

Principal Place of Business
10726 WILES ROAD

CORAL SPRINGS FL 33076
us

AT MR

3. Mailing Address

A0 WSAMPLE ROAD S #104

2. Principal Place of Business

A0 W. sSAmILE RD SHIVY

Suite, Apt. #, etc. Suite, Apt. #, etc.

{04

[J CHECK HERE IF MAKING CHANGES

City & State . . .- City & State - - — 4. FEl Number- Applied For
COCAL. SPRINES F COPALLPRINGE =L 65-0605398 Not Applicadle
Zip 5_3:06 5 COLén}tryS ZipBSOE = Co{jﬂg 5. Cerlificale of Status Desired ﬁ ?eae-;esq lﬁs:étional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKAYA’ HEUO Street Address (P.O. Box Number is Not Acceptable)
9925 N.W. 66TH MANOR
PARKLAND FL 33076
City FL Zip Code

8. The above namg

nik sul}ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati '

fagisjered i /ent—/’ = 5/ 2403

{NQTE: Registarad Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

] FILE NOWIl! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE M : [ delete TINLE [Jchange [T Addition g
mue  [SAKAYA, RUMI NAME 2
STREET ADDRESS | 9925 N.W. 66TH MANOR STREET ADDRESS 3
CITY-ST-Z)F PARKLAND FL 33076 OITY-ST-2IP g
TILE P 1 Delete TIMLE []change ] Addition %
NAME HELIO SAKAYA NAME

STREET ADDRESS | 9925 N.W. 656TH MANOR STREET ADDRESS

crv-st-zp [ PARKLAND FL 33076 . CITY-ST-21P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ’ CITY-S5T-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

y

changed, or on an attachmer;t_\?m‘ith%n adgdibss, with)allother like empcwe’[‘ed‘
@/EQEJQT& ;/E REZUIRED (45u)¥53-59%
Daytime Phone #

SIGNATUAE ANDTPED OR PRINTERNAMETF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data




