FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT » FLORIDA DEPARTMENT OF STATE
CORPORATION 3 '

ANNUAL REPORT  GRiERRgrE
1996 o

DOCUMENT # P95000040560 (1)

1. Corparation Name

AT.B. AMERICAN TRADE BUSINESS, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR MO

Principal Place of Business - : Mulunq Adiress
O-BN-paFH-coumT D A5 (ollids Adendt g o aomr-aoured 225 Coihas Quanvy
MAM-FL-304 14 4 4o MIAMLEL36+74 #§oi
g doch, F 5033:; 4o Miceni Bikih, Fg’i'ﬁ; 37 Bats Tncororated or Qualfied | 3a. Dale of Las! Fepart
05/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbper Appled For i
2 5225 Colhds Qlene~ |l 5 AR5 0015 Glend 65 -06011d > 7 el
Suite. Apt. #, etc. Suite, Apt. & etc ertificate of Status Dosire 8.75 Additianal
2 *1dol a ol ceesdsmereed [ R
Gity & State | Gy dstate | . 6. Eloclon Campaign Finanzing $5.00 May Be
2] Miame_teach Fiode. |1 igmi iath, FlogiDee | rermaconmas O “Adoed 1o Fees
Zip | ()ﬂunw | 2 | Country 8. This corporation has liabilty for intangitie tax under & 189.032,
u 331 40 251 29l 331 4’0 30] Florida Statutes [ ves W No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent -
81} Nane 4 ¢ H é‘
o
CASTILLEJO, ANTONIO M 82| Street %dgd?;i(fpﬂ. <N H—DQ?%NN Acceptable]
B40-5W-8TH-COURT- . 53425 (0l i0s Alende
MIAMHAE-93474—
# 1400
B4| City - i 85{ Zip Cod
miami_Aeech FL " 55700

11. Pursuant 10 tha provisions of Sections B0V 0532 and &07.1508. flonda Statutes, the abiove named corporatior subniils this statermont for the purpose of changing its registered office

Such change was authonzad by the conporaton’s board of drectors | heccty accept the appoiniment as registered agent 1 am

ar registered agent, or bolh g the State of Pinaa

famihar “'"E‘_'E‘d acgopt ¢s 74 5 Of A non 607.0505, Horida Statutes. ‘s . o
SIGNEURE o SIS - T , P_ . %‘"

Sram T, R jiabree IO Bl e Agems s Slre s b doess e fabe g NIATE

2. 77 QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D,p‘ 'P} Sl‘r ”“wt-. o R E}I-UELETE 11 I!ILEiii T o O chage [ Mdtion
NAME pndenio M. (es5t "‘;-JO + 40 17 NAME
st aoiess | gang olling Qe €— 140 13 SIREFT ALORESS
Qry-st-ap e Bhioth  Flodi ')f'v 35!}1‘_9_ Aoy -st-ae ) e .
TMLE ! [ DELFTE z 1TIE [] Crange [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STHEED ADDRESS
CTy S1-29 24CIY-§1-2F ,
THLE [] DELETE 3 UTITLE [] Change  [] Addition
NAME A2 MAME
STREET ADDRESS 33 SIHLET ADDRESS
CIY -SI-2p - 340TY-ST-2.0 e
TITLE [ DELETE 4V TITLE [ Crange  [] Additon
NAME 42 KAME
STREET ADDRESS 43 SIRCET ADDRESS
CITY-S1-2IP 44 CHY-ST-7IP
TITeE (] DELETE 51TILE [ Change [ Addtion
NaME SNk, 200001310483
STREET ADDRESS 573 SREET ADDAESS -05/0¢796—-~01021--036
CiY-51-2p 4Gy ST 2F 200,00
TIE [ DELETE 64 1ILE ] Cnange ddition
NAME 67 haAME
STREE! ADDRESS 6 3 STREE T ADDRESS /s \
CY-ST-2P 64TV 8120 iy

14. | do hereby certify that the information sapplied vitlt this filng is voluntarily farmished and does not qualify for the exernption stated in Section 11€.07(3)ik), Flarida Statutes | furthier
certify that the infarmation indicatad on this annual repert or suppiermental annual repart is true and aceurate and that nmy signature shal have the same legal eflect as if made under
cath; that | am an officer or director af the corparahon ar th receive: or trustee empowered Lo exasute this repart & required by Ghapter GO7, Flonida Statutes, and that my name
appears in Block 12 or Blocx 13 if cnangad, achiment with an address

Syt (30550 4 255G

WE OF SIGNING OFFICER OR DIHECTOR Lty boies iz 4

CR2E034 (12/95)




