FILED

: Jul 08, 2004 8:00 am
2004 FOR R OAL Rap Ory ATION Secretary of State

I' . _OR_ e 3 s

DOCUMENT #»P95000089523 07-08-2004 90189 047 158.75
1, Entity Name ' )
AMTRADE INTERNATIONAL, INC.,
Principal‘Place‘of_Businss____;_...___H_;,.- e mmﬂggﬂdﬂess 7 i ‘ . . . ;4&&?554 .
1700 NDIXEHWY . "1700 N DIXIE HWY ' T T e e -
STE 142 - STE 142
BOCA RATON, FL 33432 ' US BOCA RATON, FL 33432 US
T s AR TR

Suite, Apt. #. etc. Suite, Apt. #, ptc. 07062004 Chg-P CR2E034 (10/03)

City & State .‘ ’ City & State 4. FEI Number Applied For

: 65-0713548 p Not Applicable
Zip X Country ap Gountry 5. Certificate of Status Desired [Z gg';il_’:f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, SEAN L. -
2000 EAST QAKLAND .PARK BLVD., THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
; Cit Zip Code
‘. v FL |

8. The above named ertily submits Lhis statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

|

-y =

SIGNATURE ) o T T T i g e e - T - . -, E——
Sigrature. typed of printed name of registersd agant nn‘ﬁ/mé i applicable (NOTE: Registerad Agent signalure recruired whea reinstating) DATE
FILE NOWIll FEE IS $150.00 ‘/ 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. (3 AddedtoFaes corporation did not receive the prior notice.
10. : ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPM . 3 Detele TITLE [l Change  [T] Addilion
NAME RODRIGUEZ, JOSE O. NAME
STREET ADDRESS | 1700 N DIXIE HWY, SUITE 142 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. ' CIry-S1-21P
TITLE psT . [ Delete HILE [J Change [ Addition
NAME ADRIAZOLA-RODRIGUEZ, ANA NAME
STREETAODRESS { 1700 N. DIXIE HIGHWAY, SUITE 142 STREET ADDRESS
CTy-§7-2IP BOCA RATON, FL CITY-ST-2IP
TINLE f ] belete TITLE [JChange [ Addition
KAME NAME '
STREET ADDRESS . ’ STREET ADDRESS
CiTY-51-2IP _ CIrY-5T-7IP
THLE ' [ elete TILE I Chenge [ Adition
NAME v : NAME
* STREEIADDRESS |~o = = s} - - o s SSTREETADDRESS L) oo L e o s .
CITY-ST-ZiP _ CITY-ST-2IP
TITLE ‘ 3 Delete TITLE [ Changs [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-F- 2P CITY-S1-21P
TITLE : ! 1 nelate e [ Change [ Addition
NAME I TR, HAME
STREET ADDRESS LR O e STREET ADDRESS
6T -57-2P Afufmntoen s, CITY-ST-2P

12. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Stalutes. ! further certify that the infarmation
indicated on this report or Supplemental report is true and accurate and that my signaturs shall have the same legal effect as # made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowared to execute this report assepuired by Chageter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at”lachmenl wilh an address, with all other like @rmpowepgd. 79

SIGNATURE: .

Daytime Prone §




