'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087941 May 03, 2001 8:00 am
- S vare Secretary of State

. AMERITRADE WHOLESALE CORPORATION 05.03.2001 90046 020 **1 50,00
Principal Place of Business Mailing Address
4534 NORTH HIATUS ROAD 4534 NORTH HIATUS RCAD
SUNRISE FL 33351 SUNRISE FL 33351 s vvwv ol

F e R IRTRERAU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 ws Applied For
0402 Not Applicable

Zi Countr Zi Count iti
v untry P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e - - = - : Name--—q’, [_1 — —— i e
‘ ocS€ o¥o

Street Address (P.O. Box Number is Not Acceptable)

HSTY¥ NV HiarwsS Ab.
VSUMNRISE, FL |"555.5)

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lie MHoys, pnes. Y-)6-0f

13. | hereby certify'that the information sup[')&ied'witlh this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d nAme of regisiered agert and tite if applicable. @ ¢ (NOTE: Registered Agent signature required whan reinstating) DATE
) o . ) m
9. ihlsfﬁprporathn is ehglblg ll‘) satlsiyclils Intangible “ FILE :I?‘g,g FFEE |SI $15D.05?0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change  [J Addition
NAME HOYO, JOSE NAME
sTREET ADCRESS | 4534 NORTH HIATUS ROAD STREET ADDRESS
CITY-S1-2IP SUNR]SE FL 33351 CITY-S1-ZIP
TITLE [ petets TTLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE 3 petete TITLE . (O change [ Addition
NAME - T o T - = NAME - T - - - T [
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-81-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TTLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I7 CITY-ST-21P
UGS R ST [ Delete ., f ™mE , . . S .. .[Ochange [ Adction
NAME NAME ) e ; L4y PP B
- - L LT P T AR I Wk
STREET ADDRESS . L R STREET ADDRESS i
CITY-ST-2pp ot CITY-ST- 7P St

of the corporation or the Teceiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-a adarsss, with ail other like empowered. SO Rl el

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU -"__. for —, JOLC [lotpo , grsos. Y-26-0r _ 4iy-144- /o0

0279307

CR2E034 (10/00)



