e |
i
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) ng 04, 2003f8 S 00 am :
ecretary of State
1. Enlity Name 02-04-2003 90087 031 ***150.00
ALLIED TRADERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address !
8180 NW 36 ST 1871 NW 106 TERR -
STE 410 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%89648 Not Appifcable
Zip Country e Country 5. Certificate of Status Desired ] $3.75 ﬁfdditional
Fee Required
_6...Name and Address of Current Registered Agent _. — . 7. Name and Address of New Registered Agent . .
Name
CHEN’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceplable)
1871 NW 106 TERR .
PLANTATION FL 33322
- City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUZE.
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
"
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TNLE P O Delete TILE Dl change [ Addition | &
NAME CHEN, CHRISTOPHER HAME =)
STREET ADDRESS | 1871 NW 106 TERR STREET ADDRESS 3
CITY-ST-218 PLANTATION FL 33322 CITY-ST-2IP g
&
TITLE VPO [ oelete TITLE [J Change [ Addition S
N WONG, FRANS NAME
STREET ADDRESS | 11520 NW 34 PLACE STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33322 CITY-$1-2IP
TILE WS - - Tpeee — fme 7] - T : T "[ctarige [ Addition”
NARKE CHUNG, STEPHEN NAME
STREET ADDRESS | 9074 NW B CT STREET ADDRESS
cmy-s-2¢ | PLANTATION FL 33324 CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [JChange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TIMLE (O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental repo

12. | hereby certify that.the information supplied with this filin g does nat qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
1rue an

accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

Daylime Phone #




