2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P95000087941 .. - -
1. Entty Nermo SO May 17, 2000 8:00 am
AMERITRADE WHOLESALE CORPORATION Secretary of State
05-17-2000 90001 020 ***150.00
Printipal Mace of Business Maiting Address
4534 NORTH HIATUS RQAD 4534 NORTH HIATUS ROAD
SUNFISE FL 30954 SUNRISE FL 333517044
o S VAR T
Suite, Apt. #, elc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE '
City & Stata | Lity8sme, _ .. .~ | w SFEINUMDET g A . - —f-=lAppliad For— 7 -
—T T - - : 65'%30402 Not Applicable
| Zip L ‘Cm""y__ I Zip L Cf"jmi’j o 5. Certficate of Status Desied [ ‘_g-gfq:i‘:’g“m” -
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Ageni
Name
Jose koyeo
HOYO, JOSE Sireat Address (P.0. Box Number is Not Acceptabie)
13375 NW 11 PLACE

SUNRISE FL 33323 2% S lucioe feed %dooé |
N Yy Al Co 1SCaet) FL | 35vu ™

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.

SIGNA e % Se j%‘/ﬂ V* }37:0 O

o Qripsd narm of registared agent and Gtk il apphcable (NOTE: Registared Agent signature raquired when rainstating)
0. T aton s eligibl . FILE NOWNI! FEE IS $150.00
. This corporation is ellgible to satisfy its Intangible - A --| 10- Elegtion Campaign Fi
- N . - A nancing- . .
Tax filing requirement and eiects o do so. Aftar MAY 1, 2000 Feo will bo $550.00 Trust Fﬁ nd Cop:tlr?buﬁ::n‘ o O fd%gq;hézse
_ _(Seecriteria on back) . . _ __ {1____|__ #ake Check Payabla to Depariment of State Sttt
1. OFFICERS AND DIRECTORS 12. " ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS (N 11 _
me PSID O Getete me OJcrange [ Additon | §
WME HOYO, JOSE NANE e
steeet aooetss | 4534 NORTH HIATUS ROAD STREET ADORESS 3
CTY-ST-2P SUNRISE FL 33351 CITY-5T-2IP 5
TITLE 0O pelete TME ' Ocharge [ Addition | ©
- NAME . — —— E IR . e —_— .. .
STREET ADDRESS | . e - ——— - STREET ADDRESS — pocmmar— e —re - e | T . e T T
CITY-5T-21P CITY-ST-JIf
TLE O petete TILE [ Change  {T] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-8T1-2P LITY-§T-11P R
TIMLE I pelete TILE . O crange [ addition
HAME MNAME
STREET ADDRESS STREEY ADDRESS
{iry-31.2P CITY-ST-2P
T . .- ) o Oloelee TINE Clcrange [ Addition
NAME e T WAME
SFREET ADDAESS Dt !'}_."E_' Aot WHOL TS STREET ADEIRESS oo PRI ER AL ey
LITY-ST-2IP ] - | CIWSTZI!’ Y PR T R .
I P L T o | "5 e . CJCriagé =[] Addition
NAME _ HAME
STREET ADDRESS o e e o e Dt STREET ADDRESS
CITY-5T-2P o CITY-51-2IP . <y

13, 1 hereby certity that the infarmaiion supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t Further certify that the information
_indicated on this report or supplemental 1eport is irue and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an afficer ar diractor
of the corporation or the receiver or lrustes empowered to exscute this repolt as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen! an address, with all other like empowered.
SIGNATURE: A DT Ye2e o0 Lref -7 /5TO
Daie Deyume Phone #




