2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 5,030

1. Entity Name

AMERITEC COMMERCIAL TRADING, INC. 03-18-2002 90010 031 ***150.00
Principal Place of Business Mailing Address
8572 NW 72 ST 8572 NW 72 ST
MIAM FL 33166 MIAM] FL 33166

VG

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0951328 Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e — = — o g e o o=l o NAME = oo e o o o o e e e
GONZALEZ’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
8572 N.W. 72 ST.
MIAMI FL 33166
City FL Zip Code

8. The above paoa ent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

oS } /
SIGNATURE % ) 03 @ /oL
mﬁjra‘ typad or printed name 0?‘99islsra®and I\lﬁphcabls. (NOTE: Registered Agent signature requireéd when reinstating) 'DATE
9. lhlxsfiic:]rp?ran?? Lﬁ::?;?qlg tc|) satlsfy:its isr;tanglb\e FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Einancing $5.00 May Be
a 9 equ @ slects to ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) |l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE PVST O Delete TILE [ Change [0 Addition
NAME GONZALEZ, ROBERT NAME
STREET ADDRESS | 8572 NW 72 ST STREET ADDRESS
CiTY-ST-71P MIAMI FL 33166 CITY-5T-2IP
TIILE D [ pelete TITLE {J Change ] Addition
N GONZALEZ, ROBERT NN
STREET ADDRESS | 8572 NW 72 ST STREET ADCRESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-21P
TITLE 1° o - O oetete - -~ TMLE - - D’Ghange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE C]Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-21P
TITLE () belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee egpowergaier exocute 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 attach ﬂrsl’.'. all otherfike empowered.

SIGNATURE: OURNRT VA s é [ /ﬂé

SIGNATURE AND TYPED OR PRINT) E OF SIQNING OFFICER OR DIRECTOR Dala Daytime Phona #
» }* EDNM /

|

CR2E034 (9/01)



