FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PQ7000090639 ecretary of State

1. Entity Name _ 04-25-2003 90191 012 ***150.00
AME TRADE INTERNATIONAL, INC.

Principal Place of Business Mailing Address
104 SW 180TH AVENUE 104 SW 180TH AVENUE 11015139
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address |||||‘|I‘ “l |I|“ ‘IIH ||m |||”I|“| II”l ml“ml |"I| ||”| m“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0794531 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae quﬁ?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z = NEE - = — ——r
DE SOUZA, AILTON Street Address {P.O. Box Number is Not Acceptabla)
104 SW 180TH AVENUE , _, .
PEMBROKE PINES FL 33023
City FL Zip Code

8. T_hé’ébovg named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
. i Signatura, typed or printed nama of registered agent and titla if applicable. {NQTE: Registared Agent signature reguired when rainstating) DATE
'FILE NOW!!! FEE IS $150.00 _ o
- | 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 Payabie to Florida Departmen: of State
10. -r - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (271 . (] Deteto TITE [ Change [ Addition
NAME DE SOUZA, ALTON NaNE
STREET ADDRESS | 104 SW 180TH AVENUE STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33029 C-ST-2¢
THTLE b)) [ pelete TIMLE [ Change [ Addition
e DE DOUZA, ALTON e
STREET ADDRESS | 104 SW 180TH AVENUE STREET ADDRESS
cmv-s1-20 | PEMBROKE PINES FL 33029 ov-ST-2P
TITLE e s e e Dot e ] TME e mcmeme - -, . [] Change _ [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O velete - |f e [ change  [J Acdrion
NAME . HAME
STREET ADDRESS . e STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE v : [T Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2ip
TLE ’ [ pelete TITLE " [OcChange [ Addition
NAME : B NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
T —

with this ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port igrtrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
weréd to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
wn all other like empowered.

FORE REQUIBEI et 0153 /08 G54 4328078

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information su p||
indicated on this repart of suppleme
of tha corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: ¥ %7
/sle7huns

:

1v

CR2E034 (10/02)



