ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7T50).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION QF CORPORATIONS

DOCUMENT #

', Corporation Name

AMA TRADING CORPORATION

P95000026199

*rincipal Place of Business

20. BOX 655118 & A
VIAMI FL 33265

Mailing Address

P.O. BOX 655118 & A
MIAMI FL 33265

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90030 015 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/03/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650629950 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ete. ! 5. Certificate of Status Desired 0 $8.78 Additional
] 27! Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be -
l 28 Trust Fund Contribution D Added to Fees.

Zip Country Zip Country 8. This corporation owes the cumrent year
‘ E‘ ;;] 30 Intangible Personal Property, D Yes l:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name

BERTEMATTI, ANDRES A
9721 S.W. 32 STREET
MIAMI FL 33165

82| Street Address (P.O. Box Number is Not Acceptable}

83

84] City

FL

85 l Zip Code

I. Pursuant to the provisions of sectigns 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Such

agant. | am farniliar with, and accept the cbiigations of. section 607.0505, Florida Statutes.

Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
change was authorized by the comparation’s board of directors. | hereby accept the appeintment as registered

IGNATURE
Slgraturae, typed or printed nama of registered agent and tille if applicatle. (NDTE: Ragisterad Apgent signature ‘equired whan reistating) DATE

: - .. OFFICERS AND DIRECTORS SR KF ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
L PS [ oeLeTe 117ME (T change [] dditon
vE BERTEMATTI, ANDRES A 1.2 NAME

eeraooress | 9721 SW 32 STREET 13 STREET ADDRESS

Y5T2P MIAMI FL 33165 14 CITY.ST-ZP

E [lorere 21TME (1 changs [] addition
£ 22 NAME

'EETADORESS 2.3 STREET ADDRESS

-ST-ZIP 24 CITY.ST-ZIP

£ [ oetete 31TME [ change [ additon
3 12NAME

EETADDRESS 3.3 STREET ADDRESS

(ST-ZP 34 CITY.STZP

E U oeLere 41TITLE [T crange [ Addition
€ 42 NAME

EET ADDRESS 43 STREET ADDRESS

“ST-2IP 44 CITY-ST-ZIP

E [:] DELETE S1TME [ I change [ Addiion
e 5.2 NAME

SETADDRESS 53 STREETADORESS

L8T.ZIP N _ o . — - -~ -Q 54 CITY-ST-2IP - T et

E I Toetere 51 TITLE [ change [J Adaition
E 6.2 NAME

€T ADDRESS 53 STREET ADDRESS

STzP B4 CITY.STZP

{ hereby centify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same !e%al fact as if made under oath; that | am
[

an officer or director of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607,
gr.Qn an attachment with an address.

04 UAMA RBERTEMAT T

INTED NAME OF SIGNING DFFICEM@II{E‘:‘QR" A wa)

in Block 12 or Block 13 if changed

GNATURES %

D 134 )

L2
Z ,ﬂﬁ;.,_

da Statutes; and thgt my name appears

30
71/?9‘ S,
Joae I “p T %

[ ~H 06
Data

Daytime Phone # wm mey

0126291

CR2E034 (5/99)



