FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CO;ISS) ;En ON ,.m;—,-.;} FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT R Jan 20 1998 8:00am

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT # P95000026199 6)
EARE IR ED SN

1. Carporation Name

AMA TRADING CORPORATION

Principal Place of Business Mailing Address
P.O. BOX 655118 & A P.0. BOX 655118 & A
MIAMI FL 33265 MIAM! FL 33265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified T
04/03/1995
2. Principal Piace of Business 2a. Mailing Address . 4. FEI Number Applied For
[21] 26 650629950 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, elc. . - L T it
P 7 - 5. Certificate of Status Desired I $8'75 Adc!monal
|22] 7] Fea Required
City & Stale City & State B 6. Elsction Campaign Financing $5.00 Méy Be
E\ E] Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4| ;gf g] m Personal Property Tax due June 30. [T ves O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERTEMATTI, ANDRES A 81} Name
9721 SW. 32 STREET 32, Glieet Address (P.05, Box Mumber is Not Acceptable)
MIAMI FL 33165
83
847 Chy FL ias‘ Zip Code

11. Pursuant lo ihe provislons of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corperation submits this statement for the purpase of changing its registered
office or reglstered agent, ar both, in the State of Florida, Such change was authofized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Secton 607.0505, Florida Siatutes. .

SIGNATURE
Slgnalure, typad or printed name of regisierad agent and titie if agplicabla. ({NOTE. Registered Agent signatura raquired when refnstating} DATE
12, GQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS {_J DELETE 1.1 TITLE [ 1 Ghange 1 Addition
NAME BERTEMATTI, ANDRES A 12 NAME
swheet aoomess | 9721 SW 32 STREET 1.3 STREET ADDRESS
CITY- 8T-2IP MIAMI FL 33165 14 CITY-ST-21P
TILE ] DELETE 2.1 TILE [ 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 7P 2. 4 CITY-ST- 2P
TITLE L DELETE 31TILE T T [dchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY - 57-2Ip 34. GITY-5T-2iF
TITLE {1 DELETE 4.1 TILE [T Change — [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-55-2P 44 CITY-ST-2IP
TITLE L1 DELETE 5,1 TITLE [ Ichange  [I Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$3- 1P 54 CITY-ST-2IP
THLE I DELETE 6.1 TILE [IcChange [ Addition
NAME 62 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-53-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suplplied with this filing doas not qualiy for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the nformation
ingicaled an this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer of director of the carporatign or the receiver ar xruitee erggcrwered ta execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

egf A1 ith an address. :

Block 12 or Block 13 i ¢ o hr o i
SIGNATURE Aol RBRES AIBLRTEAR 7T/ //é*/ 98 (209 55/-Gogw

CR2E034 (10/97)



