|
W20.02 UNIFORM BUSINESS REPORT (UBR)

an

DOCUMENT #

1. Entity Name

AMERITECH TRADING, CORP.

P98000081510

Principal Place of Business
8325 N.W. 144TH ST.

Mailing Address
8325 NW. 144TH S5T.

FILED

May 06, 2002 8:00 am

Secretary of

State

05-06-2002 90275 014 ***150.00

MIAMI FL 33016 MIAMI FL 33016
e T IRV EN T
7960 ye) /Sc eR. 790 nu/~ rs¢ Zee.

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

(;;V State ) City & State 4, FEl Number Applied For

TEAL F/ Z A<, 65-0884362 Not Apglicable
7 " oy
zp 3 20 / < Couméygs / Z.'; 20/¢ Cizt;! f 5. Certificate of Status Desired O gz'gfql‘;l‘_j:c"t"’"ﬂ'
B 6. Name and Address ‘p'f Current Registered Agent / 7. Namg and Address of New Registered Agent
. Name
raggE:% C‘I‘:f'll:l'?ss;l Street Address (P.0. Box Number is Not Acceptable) - )
MIAMI FL 33016

City =~

FL [’

ip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printad rame of registered agent and title it applicabie (NOTE: Registared Agari signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Fi in
Tax filing requirement and elects to do so. ‘on Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD O Delete TILE ¥ Change [ Addition
NAME MORENQ, CARLOS H NAME —_—
STREET ADDRESS | 8325 N.W. 144TH ST. smetaocress | 79E0 S r&¢ el
CITY-5T-2ZIP MIAM! FL 33016 oITY-5T-ZIP rrpats L 30/l
TLE O elete TILE . 0 [ change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-21P
TILE 7 telete TLE [ Change [ Addition
NAME NAME
STREETADDRESS"|~~ ~ - = = ~— =~ R *STREET ADDRESS ™ - = - -
CiTY-ST-2IP CiTY-5T-2IP
TMLE [ petete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
1L [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e GITY-ST-2IP
TITLE - O efete TIiLE [ change L7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

LBiti0

AY

CR2E034 (9/01)

oas nokgalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courgfo gnd that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Blogk 12 if

powerad.
[ [oz
7/

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation ar the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___ SYZACG V00D (So1)2/¢- /45

e Daytima Phona #

Date

SIGNATURWD TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
—




