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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISIOI?ICEJG:&;;);):PO;ETIONS Secretal'y Of State

POCUMENT # V48807  (4)

. Corporation Name

AMERICAN TRADE PARTNERS INC.

Principal Place of Business o Mailing Address
P. 0. BOX 527652 P. 0. BOX 527652
MIANI FL 32152 MIAMI FL 33152
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
07/02/1992
2. Principa! Piace of Businoss 2a. Mailing Address 4. FEI Number Appliet For
21] _ e 28] 650350409 Nol Apphicablo
Sulte, Apt. #, alc. Suite, Apt. #, etc i
P L e A 5. Gertificate of Status Desired [} $8.75 Additonal
2 27] Fes Required
Cily & State Cily & Stale 6. Election Campaign Financing $5.00 way Ba
23 e m o Trust Fund Conlribution Added 1o Faes
Zip Counlry | ap Country 8. This corporation owes or has paid the current year nangible
;l 25 o 29] o m Personal Property Tax due June 30. [ ves
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KESSLER, MORRIS 81| Name
5800 SW 2ND TERR. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33144
83
B84] City 85| Zip Code

FL

11. Pursuant to the provisians of Seclions 607 0502 and 607 1508, Florida Statutas, the above-named o, poranon submits this statement for the purpose of changing its registerad
office or regigtered agenl, or both_ in the State of Horida Such ¢l hdnge was authorized by the corporation's t:oard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.05605, Florida Statules.

SIGNATURE o
Signauio, typeed o pr-itd 1artie of £ gt agent and Wl 1 apol ke (HOTL Aegistared Agent signature required wher reinslating) DATE
12, “OTFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥ T T DELETE L1 TILE T T Change L Adaition
NAME KESSLER, MORRIS 12 NAME ‘
sweeTanoress | 5800 SW 2 TERRACE 13 STREET ADLRESS
CHTY-$T-21P MIAMI FL o 14CTY-31-2P
TITLE [} DELETE 21 TILE Ll Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L 2.4 CITY-ST- 2P :
TITLE [ ] orLeTe 3ATITLE [J change (] Addition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CY-5T-7
THLE T [J oEceTe 41T T Change L] Addition
HAME 4. FNAME
STREET ADDRESS 4.3 STREET ADORESS
eyt | 44 {1y -8T-2P
TME [ veLete 51TILE [ Change [T Addition
NAME 5.2 NAME
STREEF ADDRESS I 5.3 STREET ADDRESS
GITY-ST-2P 54 GITY-ST-2P
it 1 Detete 6.1 TITLE L change [T Addition
NAME 6.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

14. 1 hereby certlfy that the information supphcd with this Hling docs mol qualily for the exemption staled in Section 118.07(3X1, Fiorida Statutes. | further cerify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver of trustee empowored 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if Chdngod ar on A altachment with an address.
CIAMATI I . /)7%,41/9 bt M{)V‘V‘ FES Al/ﬂ")' SZC//‘ A/’/?? 7‘2 2.:%7’

Comm on FLORIOA DEPARTHENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



