FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/48807

1. Corporation Name

AMERICAN TRADE PARTNERS INC.

Mailing Address

P. 0. BOX 527652
MIAMI FL 33152

Principal Piace of Business

P. 0. BOX 527652
MIAMI FL 33152

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 046 ***150.00

0222825

(T )

DO NOT WRITE iN T+ 1S SPACE

us us
3. Date licorporated or Qualifed
07/02/1932
2. Principal Place of Business 2a. Mailing Address 4. FEI Nt mber Apg lied For
21] 28] 65-0:350409 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
> P 5. Certifc ate of Status Desired Cl $8.75 Ajd.ltlonal
2—2| m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 14ay Be
E m Trust fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible N
;l ,El 2_9| J'm Persor al Property Tax. Oves  |fiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 71
81| Name
KZSSLER, MORRIS
5400 SW 2ND TERR 82| Street Acdress (P.O. Bo> Number is Not Acceplable)
MIAMI FL 33144 23
84| City FL ’ssl Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites,

the above-named c« rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or beth, in the State ¢f Florida. Such change was uthorized by the corporittion’s board of directors. | hereby accept the apf ointment as reg'stered

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR E .
Sigrature, typed or printed na ne of regislered agenl and Uile if applicable {NOT Z: Registerad Agent sig reqi red when remslating) DATE a

12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS iND DIRECTORS IN 12 &

TMLE P ] DELETE 1.4 TILE DlChange 1] Addition E

NAME KESSLER, MORRIS 1.2 NAME 3

streeTanpress| 9800 SW 2 TERRACE 13 STREET ADDRESS i

CITY-ST- 2P MIAMI FL 14 CITY- ST 7P &

TITLE [J DELETE 21TLE T JChange [ Addiion ] ©

NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-7IP 2.4 CITY-ST-ZIP

TITLE [ DELETE 31TITLE [QGhange (L] Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-7ZiP

TIME [ DELETE 4.1 TITLE [change [ Addition

NAME 4,2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2ZIP

TME [} DELETE 51THLE [lChange T Addiion

NAME 5.2 NAME

STREET ADORE 35 53 STREETADDRESS

CITY-ST-2IP 5.4 CITY-ST-21P

TITLE {7 DELETE 6.1TITLE [change [ Addition

NAME 6.2 NAME

STREET AGORE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-20P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicatc:d on this annual report cr supplemental annual report is true and ace urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receier or trustee empowered to 2xecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or on gn attack ment

SIGNATURE: ;25 g Zate
IGNATtRE AND TYPED ¥R i'RINTED NAME OF SIGNING OFFICE:t OR DIRECTOR

ith an address, with ¢l other like empowered.

575

5-99 3

Daytime Phene #




