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

Hommde b,

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 ' OO m
CORPORATION Sandra B. Mortham pr ) a
F AN REORT So, of S Secretary of State
£ 1998 DIVISION OF CORPORATIONS
+ | DOCUMENT # (8)

5 . Corporation Name VS455 8
AMERICAN TRADING OF HOLLYWQOD, CORP.
i _ Principal Place of Business Mailing Address
¥ 2148 COLLINS CT 2148 COLLINS CT
¥ HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
H DO NOT WRITE IN THES SPACE
i 3. Date Incorporated or Qualified
i 09/17/1992
f- 2. Principel Place of Business |_2a. Mailing Address 4. FEI Number Applied For
o T 26 650356993 Not Applicable
4 . Apt. ¥ etc. Suile, Apt. #, elc. i
;ﬂ "—] Sute. Apt. 4. ste e e APL # ele 6. Cerificate of Status Desired O 38'75 Additionat
L P 27 Feo Requlred
E City & Siate | City & State 8. Election Campaign Financing $5.00 May Be
f ol 28] Trust Fund Contribution O Added to Faes
; Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
; ’;l 25 29-| ;] Personal Property Tax due June 30. Yes O ne
) 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglatered Abent
; Am' ALEX B1| Name
® 1311 NE 27TH WAY 82| Strest Address i
(P.0. Box Number is Not Acceptable)
i POMPANO BEACH FL 33062
. a3
i 84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Forida Staliles, the above-named corporation submits this staternent for the purpoee of changing its registered

CR2E034 (10/97)

14. 1 hereby certify thal the information supplied with his filing doos not qualily for the exemplion stated in Section 119.07(3Xi}, Horida
indicaled on this annual rgporl or supplemenial
officer or diractor ol the gharporation of the recej
Block 12 or Block 13 if ghanged, or on

tutes. | further certify ihat the informalion

: office or ragistered agent, or both, in the Slato of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
i agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flarida Sialules.
! | SIGNATURE .
" Signelure, lyped o prnled name of rogislorad agent and Lk it ajpd cablo {NOTE: Registered Agerl s.gnaiure required when reinstaling} DATE
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b me P {_] oeiETE LIMLE T Change L] Addition
: NAME ADLER, ALEX 1.2 NAME
% STREET ADDRESS 13" NE 27TH WAY 1.3 $TREET ADDRESS
I CITY-51-2IP POMPANO BEACH FL 1.4 CITY-5T-2IP
é TIE T DELETE 24 TIMLE [ Change 1 Addition
£ | NAME 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2. 40IrY-8T-7IP
TME T DELETE 31T TJthange L Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-51-2I7
TITLE 7 oecete 41 TILE LI Change  [J Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-87- 24P 44 CITY- 81-2IP
TILE ] 7 DELETE 51TALE L] crange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
,E CiTY-s1-21p 54 CITY-5T-2IP
T tme L] oeLere 61 TILE I Change  [J Addiicn
}g NAME 6.2 NAME
'E STREET ADDRESS 6.3 STREEY ADORESS
r CITY-S1-2IP / 64 CITY-S§1-21P
]

nual report is frue and accurate and thal my signature shall have 1he same Iegaléffect as if made under oath; that | am an
v o trustee empowered 1o execute this report as required by Chapter 607, Florigfa Statutes; end that my name appears in
nent with an address

alla

Nl SR gy



