2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-14-2003 90175 020 ***150.00

DOCUMENT # P95000074410

1. Entity Name

A C G TRADING, INC.

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

Principal Place of Business Mailing Address
1100 LEE WAGNER BLVD.. SUITE 302 1100 LEE WAGNER BLVD.. SUITE 302
FT. LAUDERDALE FL 3305 FT. LAUDERDALE FL 33315
I RO EN
{100 Lee U-\'b‘\?‘e_mu &\\Y‘-‘L lioo lee ULiagener & N”L
S‘E?ﬁ' etc'g_; | S‘a’?‘f‘k‘;"‘e‘?g <) = [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
- Lowdas dele | FL i - vouslamlote | FL 650610179 Not Applicable
Zip Countr Zio _ Country . ) 8.75 Additional
333K hsﬁ 232,< 5. Certificate of Status Desired O Eee Hequir:clinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e e . _Name .. . L
TAMMA, MICHELE Street Address (P.C. Box Number is Not Acceptaﬂe) AL
1100 LEE WAGNER BLVD., SUITE 302 Hoo tlee Lm:},em 1]
FT. LAUDERDALE FL 33315 Suttr 25}
Cit ZipQode
R4 FI‘ - L&..IAGLUGIG#Q-L FL 23S

B. The above named enity submits this statement for the purpase of changing il registerad office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE TrChange [ Addition
NAME TAMMA, ANTHONY NAME .
steer A0DRess | 1100 LEE WAGNER BLVD., SUITE 302 sTreeT anDRess | [LOO lee. U}W’Iw @Lnf A ; Softe 351
¢rv-s-z¢ | FT. LAUDERDALE FL 33315 CITY-§T-2P
TILE Vs [ Delele TNLE EHthange  [7] Addition
NAME TAMMA, CARLA NAME E { al Sus o BSH
streeT o0fess | 1100 LEE WAGNER BLVD., SUITE 302 seet aporess | 1 {62 bee (e ﬁw !
CiTY-§T-2IP FT. LAUDERDALE FL 33315 cITY-ST-2IP
ME D } [ peleta TILE _ E‘L(hange ] Addition
NANE | TAMMA, MICHELE—"— : - a B s Llvd Sutén
steeT apoRess | 1100 LEE WAGNER BLVD., SUITE 30 sreer aDoRess | [ (O© hee Weogever ’ 35y
orv-stze | FT. LAUDERDALE FL 33315 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadress, with all other like ermnpowered.

L (!
SIGNATURE: _ SIGNAEEEIIIRED 212 jze03 [(95%)S- SHYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data = Daytime Fhane #

CR2E034 (10/02)



