2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000049314

1. Entity Name

CONOSUR INTERNATIONAL TRADING CORP.

Mailing Address

2009 N.W. 79 AVENUE
MIAMI FL 33122

Principal Place of Business

2009 NW. 79 AVENUE
MiAML FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. SBuite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 20062 036 ***150.00

N

INIARII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
CS-110260= Not Applicable
Zi Count Zij Count
P fald » 4 5. Corlificale of Status Desied [ $8+75 Additional
- .o - I Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARPANETO, FERNANDO
2009 N.w. 79 AVENUE

Street Address (P.O. Box Number is Mot Acceptable}

MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i n 150. . .
9. This corporation is eligible to satisty its Intangible FiLE NOW!I! F¥EE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and efects to do so. Alter May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[* TirLe PD [ Delete e (1 Change [ Addition
| NAME CARPANETO, FERNANDO HAME
sTReeT AD0RESS | 2009 N.W. 79 AVENUE STREET ADDRESS
“TITY-ST-2P MIAMI FL 33122 CITY-ST-2IP
TiTLE [1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITy-51-2IP
TMLE 71 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-1iP CITY-5T-2
TTITE [ Delete TILE [ Change (] Addition
FHANE - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-2P
TmE O petste TINLE [l Change  [J Addition
NAME / NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T1-219 CITY-87-2P

13. | hereby certify 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 report or supplemental regon is true and ac

of the corporation or the reca

changed, or on an anf\:p .
é !

SIGNATURE: _

SIGHATURE ANDTY @ QR PRINTED NAFE QF SIGWMING OFFICER OR DIRECTOR

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

herflike empowered.
iy ey
: mﬁzﬁ.&’él Jn&é) Qaﬁ D.ane Z/?j

/ 4 V2 apy 2)fE2a7

Dffe

Daytime Phons #

I |

AY 8081610

CR2E034 (9/01)



