2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P95000089523 Secretary of State
1. Entity Name 01-08-2003 90128 002 ***158.75
| AMTRADE INTERNATIONAL, INC. <

Principal Place of Business Mailing Address
1700 N DIXIE HWY 1700 N DIXIE HWY
STE 142 STE 142
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING éHANGES

City & State City & State 4, FEI Number Applied For

P 65—0713548 prd Not Applicable
Zu Country Zip Country 5. Gertificate of Status Desired ?g-gesq Additional
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarneg
MOORE, SEAN L :

Straet Address (PO, Box Number is Not Acceptable)

2000 EAST OAKLAND PARK BLVD., THIRD FLOOR

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and tille if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 -
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TruslIFund C;ntr?butio:ncmg | fcﬁi.giotohg?t;?e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPM (] Delete TITLE [ change ] Addition
NAME RODRIGUEZ, JOSE 0. NAME
sTaeer aporess | 1700 N DIXIE HWY, SUITE 142 STREET ADDRESS
civ-st-2p | BOCA RATON FL CITY-5T-21P
THLE DST [ Delete TITLE [ Change [ Addition
NAME - | ADRIAZOLA-RODRIGUEZ , ANA NAME
smreet aporess | 1700 N. DIXIE HIGHWAY, SUITE 142 STREET ADDRESS
CITY-5T-71P 80CA RATON FL CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ celete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ' 1 Delete mLe [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete ATLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowergq.

SIGNATURE; A7 . W"" AL, (tsf 1= 6 —200% i&/ 361794
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CRZ2EQ34 (10/02)




