—'———I—SE

2002 UNIFORM BUSINESS REPQR:T'-{UBR)

DOCUMENT # ‘

—

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-09-2002 90040 001 ***150.00

1. Entity Name P01 0001 1 1 800 \
INTERTRADE USA, INC.

Principal Place oi Business Malling Address

43 5. ROYAL PO VD.
SUTTE 206
MAMI FL 33166
- <. AL A A
357" Nw) 66t 8253 N (64
Suite, Apt. 4, etc, Suite, Apt. #, ate. : OO NOT WRITE iN THIS SPACE
b - .

City &Slate City & State ' 4. FEI Number Applied For
Micyna, FL Moami FU 65- 1157 2056 Not Applicable
Zip Country Zip Country " . ' $8.75 Additional

) : 5. Cortificate of Status Desired O
33 l 6 6 U 5A 33’ 66 Uf) . Feo Required
e s Bz Name:and: Address.of. Cusrent Begistered Agent.n. e o= oo [ =27 - Name:and: Address.of. New. Registerad Agentc.c .- veom g [
me e ermm oo e o e = . —— - sacm —a | NAMGai e P i, - [ i R
A0 P
M DE MORAIS, T Street Address (P.O. Box Number is Not Acceptable)
433 8. ROYAL BLVD. BA5F ) 66 o
SUITE sk g 9
SPRINGS F1, 33168 ity | | . Zip Code
Mo _FL [ Z3%s
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida.
e ——— - '
sonarure__} N — ¢~ D : . :
§ o - . Sigmm:lypcdn_rprinl‘udnmofreqism_odwm l\l}ﬂil?pp“_ﬁ_blo (NOTEFagmed'Agonu-gmu- r.oquind \@‘mlrai'\slal‘ng) i . ;..D,“TE B

10. Election Cjat-'r-lp;aign Finar;éing-
Trust Fund Contribution.

... 'FILE NOWMN FEE IS $§150.00 — - -

J. 8. This eerporation is aligible to satisfy its Intangible’ i
After May 1, 2002 fee will be $550.00

+ -Tax filing requirement and elects 1o do so. Added to Faes

O B .—ss-.Ob Ma; Ba

.| -, (8ee criteria on back) a Mnke Check Payable to Department of State . :
11. OFFICERS AND DIRECTORS l 12 : ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11- - o
| e ~ &I Detete mME ~ PO — s e —= - W Change” [ Addition’ | 3 -
HAME HAME M BDE HORAls TARCIO &,
STREET ADORESS SRETADESS [835F NW 66 ot owde ¢ & ' §
CITY-S1- 2P ory-SI1-zp H/LOUH\&. EL 33166 ﬁ
TTLE ] Deteta me (O Change [ Addition | &5
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-21P
_| "mE . . — ———— .« Detete -+ < - TnE ¢ - =~ - “ "“}—- —[] Change [ Addition |
NAME HAME ¢
= = STREET 2DORESS - e S e — 'STREE;i ADDRESS = =~ - =T
CrY-ST-29 CrY-ST.21P
Tine {1 Datete TINLE © [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CATY-5T- 7P
TITLE [ pelete TRE O change [ Addition
RAME NAME . .
STREET ADDRESS STREET ADDRESS . * -
: GilY-ST-2P CITY-ST- 20 v SRV wl .
VL - - e TS -- [ Detete - — —~- TILE - ‘D‘Ghangg'; [;!'Md‘n'nﬁ" e
MME e R S e i e e NAME S . UL Ry P
"STREETADDRESS | .. _own P25 R] vl ISTREET ADDRESS|s -7 . oy e me T
CITY-ST-2P, o« Lo 0=, - 3T g R CI:I'V-Si-_IJP e - T OEE L LU LT rnen I ML
13 1 hereby certify ihat tha information supplied with m.s,mipg does not quallly for the'exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerify that the information —
-~ indicaled on this report or supplemental report is true and accurate and thal my signature shall have lhe same legal elfect as if made under oalh; that | am an officer o director |’
of the corporation of the receiver or trustee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
> changed, or on an'attachment with an address, with all other Wke empoweared.
. —_-'-..~ R -‘-_
L 4_} Y BY ;- L N > ‘-’r::'ﬂ‘\\
SIGNATURE: O O N Ty
SIGRATURE AND TYPED OR PRINTED NAME OF QFFICER ON [« Daytima Proa #




