s
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

AMEX TRADING' INC 05-17-2000 90862 015 ***150.00
Principal Place of Business Mailing Address
5487 N.W. 44TH WaAY 5487 N.W. 44TH WAY
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-5025 a
AGOED454

I

|

2 Principal Place of Business 3. Mailing Address H“"m ”I "”"
\ A 1Y O o0k Bl

FOCUMENT # P96000090265 May 17, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&State — 7 — T City & State T 4. FFEI Nu;]t;); — Applied For
J@Q’Q\ — mc,t-Os, Q‘* \_ * : 65-0706856 Not Applicable
Zp Country Zip Country i ‘ $8.75 additional
- 2'3 O ‘()L\ U\er\ 5. Certificate of Status Desired 0 Foo Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUZ- ANTONIO Street Address (P.O. Box Number is Not Acceptable)
5487 N.W. 44TH WAY
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ A L

=

SIGNATURE
Signatura, typed or printed name of ragistered agent and title f applicabla (NQTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE S $150.00 1 ) an Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > }?S;t.ﬁznia&a?ﬁrlni:nammg a gdsd.e%(t)ohggzss ©
(See criteria on back} O Make Check Payabie to Department of Stale
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [JChange [ Addition
NAME CRUZ, ANTONIO NAME '
STREET ADDRESS | 5487 N.W. 44TH WAY STREET ADDRESS
onv-s-2P | COCONUT CREEK FL 33073 cy-st- 2
TTLE [ peiete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE ‘ [JChange [ Addition
MME o ) NAME : N
STREETADDRESS | A STREET ADBRESS )
CITY-ST-2IP GITY-ST-21P
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oIry-ST-2IP CITY-ST-2IP
TITLE N [ Deiste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ elete TiTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and acetitte 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 fustee empowered to gfecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, vath all cthgr likefempowersad.

L) _abade

e Ny
YPED OR FRINTED WAME OF SIGNING OFFICER (\m Dﬁsm‘on v Bae Caytima Phong #




