V)

/6

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALLIED TRADERS INTERNATIONAL, INC.

P96000049200

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90208 004 ***150.00

FL | 888299

Principal Place of Business Mailing Address ~
4001 NW 97TH AVE 4001 NW 87TH AVE
STE 101 STE 101
MiAM FL 33178 MIAME FL 31178
2. Principal Place of Business 3. Mailing Address
2190 NIl 2bm 22T | 1%71 Nl 105 TER
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
ZoptE 410
City & State ity & State 4. FEI Number Applied For
MikiMl _FL ® oA 7 650689648 Rot Appcabe
Zip ! Country 2ip Country ™ . $8_75 Additional
| 221bl . | Vet ZP2RR-\. .V 5. Coficateof S Desired 0 FogRoquied |
6. Name and Address of Current Reglstered Agent 7. Name gnd Address of New Reglstered Agont
e e e i o O ../ . JOP) . .
OHEN. CHRISTOPHER PP ugty STOP sl (ot o
Street Adgdress (ﬁ. mNu‘}b isNot Acceplablsle -
4001 NW O7TH AVE 171 i) 2
STE 11 ?
il * Ao
1

8. The g*bwe nam

SIGNATURE

,

(NOTE: Regisioran Agan sigeatinrs

se of changing its reglstered office or registered agent, or both, in the State of Florida.

SAd whan reinslatng)

DATE

9. This corporation is é{gitﬂe to satisfy its Intangible
Tax filing requirement and elects to do so.
{5ee critaria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payabla to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Adkled 10 Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] oelete e VPREEASSHT B thange [ Addtion | 5
KAME CHEN, CHRISTOPHER N = Aﬁvw-m e
smeey oveess | 9942 NW GTH CT swaraoovess | 1970 AbWd 1 3
orv-s1-2¢ | PLANTATION FL CITY-S1- 2P i V w
TE 00 oetere TTLE v.r. OPck A' 4 Dlorengs &g Addtion | &
NAME NAME Fg 8
STREET ADDRESS STREET ADORESS |l6§ 0 R\d 3411‘" ‘FE-M
CITY-S§T-2IF CITY-ST-2IP guo a X

TR DRSS na Toa ae-“-w-l-fm =V, P By T Tchage SkAddition

S S — e pe  OTRE CHHY
STREET ADDRESS STREET ADDRESS ™ ~%74_= [y ;.m..ar_é— R o
CITY-ST-DP CIry-8T-21P 'ﬁ__
E [ belete e ’ Change ] Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-5T-2P CiTY-ST1-27IP
LE O patete e I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P LITY-5T-2P
TITLE [ Delete [ cthange [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T. 7P GITY-ST-DP

indicated on this raport or supplemental repart is true g
of the corporation or the receiver or trusjga emmervessd
changed, or on an attachment /- d

SIGNATURE:

n

-

13. | hereby certity that the information supplied wilh 1his I"ﬂlng doas not qualify for the exemption stated in Section 119.07(3)(i), FAlorida Statutes. | further cenify thal the information
accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director




