. "2‘600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103577 Apr 10, 2000 8:00 am

1. Eny Name ecretary of State
AMERITRADERS, INC. 04-10-2000 90028 040 ***150.00

Principal Place of Bugsiness Maiting Address *
2200 CYPRESS BEND DR #404 2200 CYPRESS BEND DR #404
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694427 AUYVUJJILL
i 1 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For
e _ o 650911587 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RINCON, JUAN Street Address (P.O. Box Numl;er is Not Acceptable)
2200 CYPRESS BEND DR #404

POMPANG BEACH FL 33069

h . City FL Zip Code

ity\ubmits this stfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE __ - ~ VA 2:/\/_00'\) .D/C.
SJgnatWﬂnred ndme of registered agent and ttle if applicabls. [NOTE' Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— )
Tax filing requirament and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;tfgn%a& aﬁ:ilgg:}ancmg 7 Edsd.e?:lotohg:ife
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P - Opelete - TLE P m Change [ Addition
HAME CARDENAS, SAUL HAME WAGNER. , MALI AINE
STREETADCRESS | {847 RUNNER WAY STREET ACDRESS | 9 5 o 01 Ress, Bed DR. # 606
oy ST-21P NORTH LAUDERDALE FL 33068 Gmy-sr-ap PO PBIO @Mcb FI 33069
TILE Vs [ elete TILE YP /5 QChange ] Addition
NAME RINCON, JUAN NAME Caldeaas vl
STREETADDRESS | 2200 CYPRESS BEND DR #404 STREETADORESS 1 j3epy Bornses Wa~
oy-st-2# POMPANGQ BEACH Fi, 33069 oIy -S1-2P pefiin Lavdeldste FI 33006%
TITLE VT O Delete TITLE DIim. RChangE [ Addition
HAME RINCON, PABLO NAME oy
’ letn, A Q
STREET ADDRESS | 2000 CYPRESS BEND DR #404 STREET ADDRESS QU"“ Pl Desoert hore
oy §t-29 POMPANC_BEACH FL. 33069 oy stz F%MPMO Beack FlI 33069
TITE 1 Delete e D /c [ Change (] Addition
NAME NAME 2% v
STREET ADDRESS STREET ADDRESS 2 i 0 oc ‘Qﬁ Qe.a‘ ib’ Bead Dr. H# 4oy
CTY-ST-2IP CITY-ST-1P Pompﬁ"-’g Beach F1 33069%
e {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
orv-st-ze | . .. . o . Romstae oo L. C— . _ —
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-7IP GITY-ST-7IP

13. | hereby certify thal the information gdpplied with thisThng does not qualify for the exempticn stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true arjd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer orF director
of the corporation or the receiver g ee empoweredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, with ajfother like empo

'SIGNATURE: y UM&B“'”'J \D/C 03 /5 00 9549 933 8044

kHRE ANDTYPED O?FIINTED NAI‘E OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

(YIFRYE vV

04, (93N



