0239330

FII'."E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT . *kc FLORIDA DEPARTMENT OF STATE Aug 24, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS (8-24-1999 90001 021 ***550.00

DOCUMENT # Pgg000081510

1. Corporation Name

AMERITECH TRADING, CORP. =
" R -
Principal Place of Business Mailing Address =
8620 N.W. 64TH STREET 8620 N.W. 64TH STREET =
BAY 11 BAY 11 -
MIAM) FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE H
3. Date Incorporated or Qualifed f

09/21/1998

2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Nu__r_nber Applied For
|21] !2&0 /'/ILI/. ;V/‘sgéldl 6] 00 AL é'?ﬂ“ u%ld% 65-08F¥342 Not Applicable
2 SU%A:;;)E&' / 7] su:{teﬁﬁpt;emgl 5. Certifcate of Status Desired [ si';sR::lﬂii‘;"a'

Cit&}&?tate —— M City & ftate — 6. Election Campaign Financing $5.00 may B =
? o a, 4 . N ] - . y Be =
23] sty - FZoerva 28] rarer - féﬂdé'. Trust Fund Contribution L Added 16 Fees =

Zip Country Zip Co“'% 8. This corporation owes the current year Intangible =
;] 13 3"‘ f_za er EI 33 / 6 6 m bc Personal Property Tax. [ Yes CINo =

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o Name(l&/ﬂs Mﬁ:}é 7
8020 W S4TH STREET N L

BAY 11 . 83 # =
MIAMI FL 33166 734 5/ Z b
84| City ’ . 85| Zip Code _
pd Slreassr FL l 23766 =
11, Pursuant 1o the provisions of Sections 0, d 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere nt,_pr both, in

07
e Plat Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famjifar e 4bj

fons of, Section 607.0505,&;ia£tu%ﬁé’“,6 /éuﬂa f//’/??

SIGNATURE

Signatur, or printad Aame of registered agent and fie If aoplicable. (NOTE: Regislered Agent signature required when reinstating) ¢ DAitE o -
12, yd / _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1<
TITLE L ATD 6“ M DELETE 1ATLE [JChange [ Addiion | &
NAME GRINKE, INE M 1.2 NAME 3 -
sTReeT A0DRESS| 8620 N.W. 64TH STREET 1.3 STREET ADDRESS g
CITY-5T-2F MIAM! FL 33166 14CITY-5T-2P &
TME VPSD [ DELETE 217ME [CJChange  [JAddion | © —
NAME HUMBERTO MORENQ, CARLOS 2ZNAME
sTREETADORESS| 8620 N.W, 64TH STREET 23 STREETADDRESS -
CITY-ST-2IP MIAMI FL 33166 2.4 CITY-§T-ZP B
TILE (3 DELETE 31 TME [JChange [ Addition =
NAME - 32 NAME —
STREET ADDRESS 33 STREET ADDRESS
CIrY-$T- 2P 34.CITY-§T-2IP
L . [ DELETE 41 TILE [JChange  [] Addition —
NAME 4 2NAME =
STREET ADORESS 43 STREET ADDRESS =
CITY-ST-ZP 44 CITY-5T-2P ;
TIMLE [ DELETE 51 TIMLE [OChange ] Addilion _
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CTY-5T-2P 54 CITY-ST- 2P -
TMLE [J DELETE 6.1 7ILE [QChange [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZP 64 CITY-ST-2IP ;

14. | hareby certify that the information
indicated on this annual report or
officer or director of the corporatj
Block 12 or Block 13 if cha

plied with this filing"Gbes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hual st is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an

oe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

THURE REQUIRED IiF-39 3047 -439-9F22

yNATﬁRE AND}VPED OR FRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




