2000 UNIFORM BUSINESS REPORT (UBR) . lofd-. W

1. Entity Name F '
AMERICAS GLOBAL TRADERS, INC. 00 APR 25 PH 2: 02
SEERETARY GF-STATE
Principal Place of Business Mailing Address TAE ?f-'( yﬁg‘JSE E Fli-ﬁfﬁi@’ﬁ\
351 SOYTH CYPRESS ROAD T
SUITE 1 ,
POMP FL 33431-7419
Wobr W Ine fye 2827w/ e Ave
Sujie, Apl. #, efc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
U7 € 20 7 d fira ol 207
ity & State Cy State 4. FEl fumber Applied For
06'/4’ %79}1 ﬂ - 9%—4 2 JN @ &'04%4‘2 S. ; Not Applicable
- - 7 "
Coungry zp Country 5 5. Certificate of Status Desired O $8.75 Additional
y} / 09 ?3y3/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. {NCTE: Ragistered Agant signature required when reinstaling} DATE
9. This corporation is efigible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Elocti an Fivarerd
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 ‘iiglgzr%ag] opni‘r%‘utilc?r? neing I fcg:l.sodotohé?;sae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TME //_S- > DChange [ Addition
e TOSCANO, FRANK e SCA & LTV
stReeT aporess | 351 SOUTH CYPRESS ROAD STREET ADORESS Z gy N D0 Are Su,re 207
orv-s1-22 | POMPANO BEACH FL 33080 CiTY-ST-2P g«oeﬂ-—m N A 33r3;
TE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE Octhange O Addition
ot N SIS 22 P -
STREET ADDFESS STREET ADORESS 423 M0=-01 1 -
CITY-5T-2IP CITY-ST-21P FhEn 150, 00 w0, (1)
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Detete TILE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cIry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thd); ation
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an offic ctor
of the corporation or the receiver or trustee empoweregsexghute 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 with an 55, wilbeEll glberike empowered.
T e €L LE/L20
SIGNATURE: ___=+<; LIS sy Pl 20D SEr.555 00y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #

CR2EG4 ey




ALRIICA 5 wilopal lraders, I ’
. 20F2

Yes, I wish to participate in the Guaranteed Corpeoration Annual
Reportl Program. '

Or

[ { No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Powexr of Attorney

s . )
1, ﬂ é\l/ / 0/&////(-) , President” of America's Global

Traders, Inc, hereby grant to my Agent, Victer Lerro of Victor

Lerro & Company PA the right Lo prepare and sign in the signature
area the Florida Department of State Profit Corporation Annual
Report on behalf of America's Global Traders, Inc.. This Power of
Attorney shall becomc effective immediately, and shall continuc

until revoked by me in writing.

/ %«mﬂ 4%

Signatufe Title
o~

bSO

inted name




