2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Nams

THE AMERICAN UNION TRADERS COMP. INC.

DOCUMENT # P97000091410

Principal Place of Business

2655 LEJEUNE RD.. #326
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUNE RD.. #326
CORAL GABLES FL 32134

IR

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90023 048 ***150.00

AN

IREN

ANDRADE, EDUARDO
10850 N. KENDALL DR.
#204

MIAMI FL 33176

///t/) Yl

, ﬁ Principal Place of Business 3. Mailing Address
0-BoX 141525 FOB0x [ 4IS2s )
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
= =
City & State City & State - 4. FEl Number . Applied For
COQHL C‘-‘IH’BLES . FL CORHL G';HBL{:S -Fé' #65 ‘@'4.3?8 Not Applicable
Zip Country Zip Country $8.75 Additional
3‘3\ \ L\. u (S H . 33 l [4_ 1—-’ S Q 5. Certificate of Status Desired | Fee Required
. _.. . —B. Namne and Address of Current Registered Ageﬂl - 7. Name and Address of New Hegistered Agent
Name T T T

Slreet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam

/%%emenl for the purpose of changing its registered office or registered agent or both, in the State of Florida.

)anp/ﬁ/ /ﬂiﬂff registered agent and titla if applicabla.

{NOTE: Registerad Agant signature required when raingtating)

DATE

¥ ¥ satisfy its Intangibla
Tax filing qulremenl and elects to do so.
(See critéria on back) O

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10,
er MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P /@’ Delete TILE PrestbEnT /Eﬁ-(:hange O Addiion | &
NAME ANDRADE, EDUARDO NAME ANDRADE EDumRRDD =
streer apomess | 10850 N. KENDALL DR., #204 STREET ADDRESS RO.B0OX ) 41525 3
cmr-s7-20 | MIAMI FL 33178 CITY-57-2IP CORAL GARBLES.-E L. 3(3 i1 él. Q
TITLE [J pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDAESS STREET ADDRESS

A -emvstze (o e . e . - fOTYSTR -
TMLE [ Delele TME [ Change ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2IP
TLE [ petete TILE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Deleta TNLE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the rnfarmauon ?
indicated on this report or supples
of the corporauon or the

true an

Ppjted with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
ceia accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

£95 swith afl other like empowered.

Daytima Phone #

vy




