2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017575 FILED

1. Entity Name May 17, 2000 8:00 am

ALL AMERICAN TRADING, INC. Secretary Of State
05-17-2000 90949 038 ***158.75
Principal Place of Business Mailing Address
2441 NW 93 AVENUE 2441 NW 33 AVENUE
SUITE 106 B SUITE 106 B

MIAMI FL 33172 MIAMI FL 331666744

Ll

e 12 et aw 2 aeeert  MINEMMRITI

Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State Cily & Slate Applied For

M /A/M/ Wi Pé M/W/_ F(—/ - Numberéj’ 0?77é0, Not Applicable

. . [4
32 Ié / 02 (),’ Couniry @ 5 / 02 é Country 5. Certificate of Status Desired ﬂ Eg'gesq L':i‘rde‘ﬂﬁonal

=~ §,-Name and Address of Currert Regisiered Agent : _ 1. _Name and Address of New Begistered Agent
N DS A TUS AR INA PO T
DOS SANTOS, KARINA FLOCK Street Address (P.0, Box Number is fNg] Acceptable)
2441 NW 93 AVENUE e g ey I ST eET
SUITE 106 B '
MIAMI FL 33172 - -
A Ik FL | 3%/78

8. The apove namegd enkty)submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M%’Vl’j’ /4!76/‘/!//’ Pkl dos $pw/iV) %/J/Oé/ 29

S\gﬁf\xf‘ typed of pmn{af/ﬁma of reg'7ﬁled agent and tite if appicable. {NOTE: Registered Agent sighature required when renstaling} DAT
LV v 7
) i iy ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [Jchange [ Addition
NAME DOS SANTOS, KARINA FLOCK NAME
STREET ADDRESS | 2441 NW 93 AVENUE SUITE 106 B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TATLE O petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY-ST-7IP
_TITLE — [ Delete TITLE {TJChange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-T1P CITY-ST-2IP
me 7 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-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 thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwtTen addregq, with all ofher like empaowered.

SIGNATURE: _/ SO\ 0N Kytowan Plock pos 500 4729/00 [299) $9 7447

PR LAV . . 3
{ syNATUHE ANDT\'PFD CR PHINTEI NAME OF SIGNING OFFICER OR OIRECTOR Date Daytirme Pnons #

"

CR2E034 (9/99)



