2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000077131 Mar 30, 2000 8:00 am

AMERICAN GRAIN TRADING, CO. INC. Secretary of State

03-30-2000 90031 011 ***150.00

Principal Place of Business Mailing Address

105?6& $TH ST aus So 29,9 oo Memst (I uy S 2acth ik
Mgl R, 39176 |Gy Y MIAMI F(\33000-2211 \eod
* » Yome 3 Luy4oytu

A

2. Principal Place of Business 3. Mailing Address

lhome Skea f 2, NI

!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650781849 Applied Far
Neot Applicable

dp Couniry Zle Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
~ - .- - & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T -
JOHNSON, MARIA A S‘ §lr- Street Address {P.O. Box Number is Not Acceptabig)
—10790-9w-ssTH ST  ER. |QUusS Yw 240
—MAMHAS31T6 -
Home Skadll FC 1359
Clty 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.

SIGNATURE
Signature, typad or printed name of registered agent and stie f applicable {NOTE. Registesad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F:\yés
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TILE QD S ﬁ Change [ Addhion
NAME JOHNSTON, MARIA NAME 9yys™ S.0, 236 #
STREET ADDRESS | 107790 SW 95TH ST STREET ADDRESS HWIE/ L L 33,,3 o
CITY-5T-21P MIAMI FL 33176 CITY-ST-2IP Croad
TmLE b O Detete T 1P o wcmnge [ Addition
e PECH, JUAN CARLOS e lqus™ Sw 296
STREET ADDRESS | 10790 SW 95TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CiTY-5T-ZIP H’OWE.SM pb 3% %
TITLE —— = - | - ——rrse s - L D'Defele"’”“ THLE = e [ e Tie o = & - {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-5T-2P
TITLE O peate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O oeiete TME [Jchange [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 afficer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as reguired by Chapler 607, Fiorida Statules; and that my name appears in Block 11 of Block 12
changed, or on an attachmgnt with an address, with/gli r lige ampowered.

D AT T sy : 3707
SIGNATURE: (/U ANV U i i/QQ:/OD @8’6)’1"

SIGNATURE AND TYPED “FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone # J

CR2E034 '9/99%



