2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090639

1. Entity Name

AME TRADE INTERNATIONAL, INC.

Principal Place of Business

104 SW 180TH AVENUE

PEMBROKE PINES FL 33029

Mailing Addrass

104 SW 180TH AVENUE
PEMBROKE PINES FL 33029-3900

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90044 001 ***150.00

A0024600

IR

JUREAIA

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
. 65 0794531 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

O

Fea Required

__6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name

SIGNATURE

DE SOUZA. AILTON Street Address (P.C. Box Number is Not Accegtable)
104 SW 180TH AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The abave named antity submits this statarment for the purpase of changing its registered office or reglstered agent, of both, in the State of Florida.
Signatura, typed or printed nama of registered agant and tile If applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 30. Election Campaign Financing $5.00 msy 86

Tax filing requirement and elects to do $0.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE TJchange [ Addition

NAME DE SOUZA, AILTON NAME

STREET ADDRESS | 104 SW 180TH AVENUE STREET ADDRESS

ur-sT-2P | PEMBROKE PINES FL 33029 GiTY-$t-2P

TITLE SN O Delete TITLE () change [ Addition

NAME PHONG, DAMIAN NAME

SIREETADDRESS | 19330 N.W. 7TH STREET STREET ADDRESS

CITY-ST-ZiF . PEMBROKE_P'NES [_:l. 3?9?9_ CITY-§T7-2IP

TITLE o ) ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [ change [ Addition
- RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pekese TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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 118.07(3)(i). Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental
of the corporaticn or the receive

with ail other like empowered.

is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
howered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

D2/25/00 (75%) 432 g0

Dale

Dayume Phene #

pS\)




