FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ]
CORPORATION O atmarion s Feb 22,1999 8:00 am
ANNUAL REPORT Secretory of State Secretary of State

1999 & DIVISION OF CORPORATIONS (02-22-1999 90061 023 ***150.00

DOCUMENT # Y3945

1. Corporation Name

AMTRADE INTERNATIONAL BANK OF FLORIDA, INC.

AT R

Principal Place of Business Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
STE 1300 STE 1300
MIAMI FL 3313t MIAMI FL 3311 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] | 26] 65-0378323 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Additional
;] ;] Fee Required
City & State City & State . | 6. Election Campaign fjjg_ng?pg__g_ §§_QQ May Be
123) (28] Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l—l E‘ El Eﬂ Personal Property Tax. Oves  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 Name

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DRIVE

82| Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 200 83

85) Zip Code

MIAM) FL 33131
84| City ' FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agert. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. .

SIGNATURE Signalure, typed ar printed name of registered agant and ttle if applicable. {NOTE: Reagisterad Agent sKnature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11TTLE [JChange [ Addition
NAVE RUFF, GEORGE 12 NAME '

streeTaporess| 1820 PRINGETON RD 12 STREET ADDRESS

CITY-$T-2IP FLOSSMOOR IL 14 CITY-5T-2IP

ME ch {J DELETE 21TNE ’ - [OChange [ Addition
NAME GLUSTROM, ROBERT 22 NAME

smeeTanoresst 96 PEACHTREE CIRCLE 23 STREET ADDRESS

CITY-ST-ZP ATLANTA GA 2.4 CITY-ST-ZP ‘

TIHLE ¥) .- WDELETE ‘31 TME I s ——————-—— —'——  — "[[]Change [ Additon | - -
NAME CUMMINS, WILLIAM C 32 NAME

street aopress| 50 PEACHTREE ST NW APT 310 13 STREET ADDRESS

CITY-ST-2P ATLANTA GA 34.CITY-ST- 2P :

TILE VSD {T] DELETE 41TME O¢Change [ Addilion
NAME KEOUGH, SUSANNE 4. ZNAME :

streeT aooress| 669 YORKSHIRE RD 4% STREET ADDRESS

CITY-ST-2P ATLANTA GA 30308 44 CITY-ST-2P

THLE PD ] DELETE 51TTLE . [Change [ Addition
NAME HEBERTO R.C. ESPINOSA 52 NAME

streeraooress| 3804 ALHAMBRA CIR 53 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 54 CITY-ST-2P )

TITLE D [ DELETE 61 TME ‘ . {CJChange  [] Addition
NwvE WILSON, GAIL 620AE '

sreeTaporess; ONE MIDTOWN PLAZA |, STE 1105 6.3 STREET ADDRESS

orv.stze | 1360 PEACHTREE NE ATLANTA GA 30300 64 CITY-ST-2P ‘ .

14. | hereby cerlify 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 the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same:legal effect as if made under oath; that | am an
officer or director of the col jon or the receiver or trustee empowered to exacute this report as required by Chapter 607, . Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanhged, or on an attad ith an address, with ali other ke empowered., ¢ :

V186026

CR2ZE034 (11/98)

PRINTED NAME OF SIGNING

SIGNATURE: IS GrRL 1) ’// ’///V }W'/:(’?é %m

SIGNATURE AND TYPED OFFICER OR DIRECTOR Daytime Phona



