FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT * FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secrotary of Slale S ecretary Of Sta,te

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000093998 (9)

1. Corporat-on Mame

AMERICAN TRADERS, CO.
Frincipal Place of Busingss Mailing Address
460 NW 166 AVE 460 NW 186 AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33029-1408
3. Date Incorporaled or Qualified 3a, Date of Last Report
12/12/1995 12121
2, Frincipal Pace of Business 28, Mailing Address 4, FEI Numbar Applied For
21| o e ;;l 650625996 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, efc. . ) $8.75 Additionat
;;l 6. Certificate of Status Desired ] Fee Required
City & State 8. Election Campalgn Financing $5.00 May Be
o e a Trust Fund Contribution 0 Added 1o Fees
___ Country 21p Country 8. This corporation has liabilily for intangible tax under s. 199.032,
- 25] ;ﬂ ;El Florida Statutes Cves e
8. Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ-PENSO, JUAN 81} Name
460 NW 166 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
B4| City FL 85| Zip Code

(™41, Pursvant 10 the provisions of Soctions 607 0507 and 607. 1508, Fioride Statutes, the above-named corporalion submits this statement for the purggse of changing its registored
office or registered agent, or both, in the Sate of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, [ ar famibar with, and accenl the abligations of, Sestion 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE e
Sp e byl on ginted R OF epQistene ager! anc Uta | applcable (NOTE Repgisldres Agenl s-gralure required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s b L] DELETE LATRE R [T Crange [ Adation
A GONZALEZ, JUAN 12 NAME ! R
sttt ureess | 460 NW 168 AVE 1.3 STREET ADDRESS '
| arvsr e | PEMBROKE PINES FL 33026 14 Ty ST- 29
i T peLere 71 THLE [Jchange 1] Addition
LAY 22 NAME
SIREE | AOIRESS 23 STREFT ADDRESS
Liry-5- 73 2. 4 CITY-5T-2IP
T L[] OFLETE 34 TILE [T change ~ T[] Addibon
HAME 3.2 NAME
STHEED RDURISS 3.3 SEREET ADDRESS
L i 34, CITY-5T-2IF
LT DELETE 41 TILE TJ change T Aodilion
NAME 4.2 Nawgé
SIREF I AVIRE S5 43 STREET ACDRESS
| eny-si 2 LACITY-St- 2P
i ' T oFiEe 5.1 TITCE [T change [ Addition
HAME 52 NAME
STHEFT ALDRESS 53 STREET ADDRESS
Cily-51-2 ) 54 CITY-ST-21P
e [T ottt 6.1 TITLE T Crange  [] Additian
NAKE 5.2 NAME
SIRLT ALHESS /\ 63 STREET ADDRESS
Cily-§1-20 | GALHY-ST-2F

14, 1 d hieretiy corlily thal 1ha injormation supiied with s fiing dogs nat qualify for Ihe exemption stated in Section 119,07{axX1), Florida Statules, | lurfher certify thal the
tal annug s true and accurate ang that my signature shall have the same legal affect as if made under calh; that

erad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Lam an ofhcer or director of i
appears in Block 12 or Block 4

SIGNATURE: _.

EIGHATURE AND TYPED e R 1 ¥ Bae Tiadimie Phone ¥ QOQIOTS



