I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107964

1. Entity Name

AMERICAS GLOBAL TRADERS, INC.

Mailing Address

2061 NW 2ND AVE
SUITE 207

BOCA RATON FL 33431

Principal Place of Business

2061 NW 2ND AVE
SUITE 207
BOCA RATON FL 33431

usiness

A loReeze w

3. Mailing Address

LOY|_ (0

2. Principal Place of

/03] b@czo,Wa\li

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90013 049 ***150.00

ANt

HIIHIIIl|||||||lIlHIINIIINIIIIIIlflllIINlIIIIIIHIIIlIlIlI!:f

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State _ FZ— ity & State 4. FE| Number Applied
Sola RATR A T'Sf)c,c\ Raion A~ 65-0884257 Not Applic.
i Coynt i Count it
|p3 q} ? ofn Zip ountry 5. Certificate of Status Desired O $8.75 Additional
1 4 Fee Required ’
6. Name and Addres€ of Current Registered Agent 7. Name and Address of New Registered Agent
] B | Name [ . S Lmtmeme oa
==SPEGEL=&"UTRERA PA T £
SPi ! Street Address (P.O. Box Number is Not Acceptable) -
343 ALMERIA AVENUE ;
CORAL GABLES FL 33134
City FL Zip Code K
8. The above named g ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
{
SIGNATURE , ////( S L/}O//)_? :
Eﬁgna!ur, typad o printed name of registered agent and title if applicabile. (NOTE: Regis@ed Ap%m signatura raquired mmslaﬁng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may

Trust Fund Contribution. Added to Fees

11~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD 7 Gelete TINLE [J Change [ Acditi

NAME TOSCANO, FRANK HAME "

sTReET ADDRESS | 2061 NW 2ND AVE, SUITE 207 STREET ADDRESS :

crv-st-ze |BOCA RATON FL 33431 CITY-ST-2P

TITLE [ ostete TITLE [ crange  [7) Additio,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS e
SCITY - ST === CITY=8T1-2IP

TITLE [ petate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST1-ZIP

TITLE [ patete TITLE [ Change 3 Addilicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemsajal report is true an
of the corporation or the receivept
changed, or on an attachme addres

A ‘with/lhher like empowered.
— N an: c '-.\~-1ﬂ‘: 1_“-’-?‘,5,;:«* //Y
SIGNATURE: R /e o P

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

y name appears in Block 11 or Block 12 it

2 16/08

{SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




