2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED -
Mar 21, 2003 8:00 am

P/RUOED

SIGNATURE AND TYPED QR pmwomms r(risﬂ!'nme OFFICER OR DIRECTOR

DOCUMENT #  P98000093189 Secretary of State
1. Enlity Name 03-21-2003 90077 013 ***150.00
A.N99 TRADING, INC.
Principal Place of Business Mailing Address
5335 NW 106 COURT 5335 NW 106 COURT
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0874154 Not Applicable
“p Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name
. BERGNA' U NE | e —— e e w m—— - . Street Address (P.Q. Box Number is Not Acceptabla) _ .
5335 NW 106 COURT
MIAMI FL 33178
iy City FL Zip Code
8. The aboveﬁamed entity s{iomits 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
the obligatiops of registered agent.
1y % "i- B
SIGNATURE
Signalure, typsd or printed narme of ragistered agent and titls if applicable. (NCTE: Registared Agert signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A ‘ .
. . 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trjgt Ilgund Co?’ll!rigbuli:nancmg fci;g?ohgi’éf °
Make Check Payable to Florida Department of State ’
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets me O chenge [ Adsition | &
NAME BERGNA, LILIANNE | NAME =)
sTReET a0DRESS | 5335 NW 106 COURT STREET ADDRESS 3
crv-st-ze | MIAMI FL 33178 CITY-5T-2IP &
o
TITLE 3 peleta TITLE [ Change ] Addition g
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) . 7 CITY-S8T1-2IP _
TILE ' [ Delete TITLE [l Change [ Acdtion |
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-s1-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach, t with an address, wit othgr Iike empowered.
e DS N AV =7 P ' P - .
SIGNATURE: _\_SMWALGUPLLYGIUAREGS Hesoont Faut ronts 03/pg, Jo 3 (305591 00 38
Date [ T “Daytife Phona #




