2003 FOR PROFIT CORPORATION FILED :
4
<

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :

DOCUMENT #  P98000107964 Secretary of State

1. Entity Narne 01-23-2003 90058 048 ***150.00 ‘

AMERICAS GLOBAL TRADERS, INC.

Principal Place of Business Mailing Address .

11031 BAYBREEZE WAY 11031 BAYBREEZE WAY JUYUUUVYL

BOCA RATON FL 33428 BOCA RATON FL 33428

2. grincipal Place gf Busingss 3. Malllng Address

Il 2aybleaze wa 51 By et ihy

Suite, Apt. #, efc. Suite, Apt # etc. [] CHECK HERE IF MAKING CHANGES

ity &’Sla dy & State _— 4. FEl Number Applied For
Coim IhTon  EL Bock ihian 65-0884257
Ji’s (/ J_‘h/ wﬂ W épg C’ /)_, X/ ﬁy‘% /9 M\ 5. Certificate of Status Desired O ?g;;?q :i:i:ditional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
T T = - e P T R e T Smr T _:N'__ng e WL e, e _ . "

SPIEGEL & UTRERA, P.A. Street Address (F.O. Box Number 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
After May 1, 2003 Fee will be $550.00 st Comion, O e 2e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSTD O eletz e O Change [ Addition |

NAME TOSCANO, FRANK NAME =

STREET ADDRESS (2061 NW 2ND AVE, SUITE 207 STREET ADDRESS 3

CiTY-ST-2IP BOCA RATON FL 33431 CITY-$T- 7P g

TITLE [ pelete I TITLE [ change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

—TE - [] Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-S7-2IP

TITLE 1 pelete e [0 Change  [] Addition

NAME NAME

STREET ADDRESS ‘# STREET ADDRESS

CITY-ST-7iP I GITY-S7-2IP

TITLE 1 petete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TITLE 3 Delete TITLE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e

Hih supplied with this filin
lementdl report is true an
ustee empower
an addr

12. | hereby certify that the inform
indicated an this report or su

ather like empowered.

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; an

7

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11/, %5 $b-2393443

Date Daytime Phone #




