FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Sgp
DOCUMENT #  P94000069932 / ecretary of State
1. Entity Name
09-16-2002 90093 037 ***550.00
A & T TRADERS, INC. /
Principai Place of Business Mailing Address
17501 NW, S4TH AVENUE 17501 NW. S4TH AVENUE Uuiagbuiw
MIAMI FL 33055 MIAMI FL 33055
—  SUite: Apl #, lgme———— T m—— Site, AptT#etc—— o T DONOTWRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-052 1 152 Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPKINS, TRACY D
17501 N.W. 54TH AVENUE

Street Address (P.O. Box Numier is Not Acceplable)

MIAMI FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This F:_orporalign'is eligible to satisfy its intangibie — |5 *-&=<FILE-NOWHISFEE1S-$550.00 e - 1o, Elsction Campaiars Eiriaﬁéihédhm. - $ 5 0 0 May Bo
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrlbution [ Added to Fes;s
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 pelete TITLE O Change  [J Addition
NAME THOMPKINS, TRACY D NAME
streeT acDress | 17501 NLW. 54TH AVENUE STREET ADDRESS
LITy-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE 7 pelete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TILE O pelete TITLE I Change [ Addition
| o wame | . N LG N
l :‘S_TRIE?I—.REBH_ES? - - T e S _STRE—ET‘AEEI‘]LESS: ' = = - . . ——
CITY-81-2IP CiTY-5T-2IF
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP R CITY-8T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-SE-21P .

13. | hereby certify that the infogffation 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 repont or gupplemental report is true anglaccurate and that mwsignature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carparation or the r gxecute this report gff required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: =1 J5 - X iy 7 —/o~0a |305|ka5-9¢74

CR2E034 (4/02)

i

16, 2002 8:00 am |




