 PROFIT
CORPORATION 8andra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

L 1997 N DIVISION OF CORPORATIONS

DOCUMENT # V48807 (4)

1. Corporation Name

AMERICAN TRADE PARTNERS INC.

- SRR

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

; “E\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

“Prncipal Piace of Business Maiing Address
P. 0. BOX 527652 P. 0. BOX 527652
MIAMI FL 33152 MIAMI FL 33152-7652
us us
3. Dale Incorporated or Qualified 3a. Date of Last Raport
, 07/02/1992 05/01/1996
r'_?:?‘ﬁ?féﬁél Flace of Business 2s. Maiiing Address 4, FEI Number Applied For
I 26 650350409 Nat Applicable
Suite, Apm ¥ et Suite, Apt #, elc, - $8.75 Additional
;ﬂ §. Certificate of Status Desired [ Foo Roquired
City & State 6. Election Campaign Financing $5.00 May Bs
E;[ Trust Fund Contribution 0 Added 10 Fees
Country ip Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
£ 23] - 7] I30] Flotida Statutes Clves Clno
9 Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent
| KESSLER, MORRIS 81 Namo
5800 SW 2ND TERR. 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33144
83
84| City FL a?l Zip Code

1L Purstant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registered
office or reg stered agort. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am farmivar with, and accepl the obhgabons of, Section 07 0508, Fiarida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Lo Vi O T Al ager] ang e | anpiicabie, (NOTE Regislared Agenl signalure required when feinstating) DATE
12, T TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e [P T DELETE 11TEE (] Change™ T Agdition
NAE KESSLER, MORRIS 1.2 NAME
sreraconcss | 5800 SW 2 TERRACE 1.3 STREET ADDRESS
Ty §T- 71 MIAMI FL L 1.4 CITY-§T- 2P
I ] [T bEceTe 21 TILE - ] T LT Chage L] Adaition
HAME . 2.7 NAME . :
SIHEET ADBIRESS 23 STREET ADDRESS ,
| ciny-s1p , 2401Y-51.2P
e | CJoeETE 311TLE Tl change ] Adoition
NEdE 32 NAME
SIRTET AILA:SS 3.3 STAEET ADDRESS
Iy -S1- 2 34 CIIY-SI- 2P
BRIt ] DELETE 417TMLE CJchange  [_] Addition
NALE 4. 2 NAME
SIREF ALURI 55 43 STREET ADDRESS
Ciry-§1- 29 44CITY-S1-2P
Er 7 DECETE 5.1 TILE [V Crange L] Addition
NAME 6.2 NAME
SIREFT ALDRESS . 53 STREET ADDRESS
SITY- 51 2P 54 CiTY -ST-21P
T T DELETE 5.1 TITE T Crange L] Addition
NAME 6.2 NAME
STHEE] ADURISS 6.3 STREET ADDRESS
onvst-ak | B4 CITY-5T- 7P
[ 94, T do hareby corlify hat the mformation supplied with this filing does rot quality for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. 1 turther certify that the

informarion ina.cated on this annual report ot supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an ofl cer or director of the Gorparation or tha receiver or trustee empowared fo execule this report as required by Chapter 607, Florida Statules; and thal my name

appears in Biock 12 or Blggk 13 i chaneed. or on an ajjiachment with an address,

SIGNATURE: | Ll MM, %—2% % 7

D OR PRINTED NAME OF SIGNING Efrﬁm OR DIRECTOR

SIGNATURE Daytirme Pnare 4

020702¢




