FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000111800 ecretary of State
1. Entity Name 04-28-2003 91356 015 ***150.00
INTERTRADE USA, INC.
Principal Place of Business Mailing Address
8357 NW &6
MIAMW& FL 33166 .
N e AN
3354 VW o SreeeT zasd» N Fom SteeeT
Suite, Apt. #, elc. Suita, Apt. #, efc. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Miama FL. M Am:, F - 65-1157805 Nol Applicable
5Z§ A f)matgf) + 32% 166 %UR“;_') c 5. Cerificate of Status Desirad O Eg'ggqlﬁf:;“ma'
T ST 4 Name and Address ot Current Registered ‘Agent™ - - 77 Name and-Address of New Registered Agent

Vi"be MoRrars |ARCID P

M DE MORAIS‘ TARCIO P Sireet Addrass (P.O. Box Number is_Not Acceptable)
433 S. ROYAL POINCIANA BLVD. 10360 MU 2ub T

MIAMI SPRINGS FL 33166

“WMiami FL [359%.2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE %< e ) ,,04}&4' }05

Signatura, typed or printed name of registered agent aﬁ'ﬁﬂ?ﬂ'ip’plicabie (NOTE: Registered Agent signalure required when reinstating) 7 DATE !
FILE NOW1!1 FEE IS §150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustFund Copmr?button. " O fgj’gﬂohgaei: °
~ Make Check Payable to Florida Department of State .
10. OFFICERS AND D/RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete e P D. ‘P [J Change [ Addition
NAME NAME M. D MoLAaws TIPRC D
STREET ADDRESS CIANA BLVD. SUITE #2 SRETADDRESS [{ D3SO NW <2AND STREET
CiTY-S1-2p FL 33166 or-sT-20 |} v aeny ¢ ﬁ., 23138
TITLE 1 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST-2IP
TMLE _ e [ siete . _J TnE I o ; [J Change [ Addition
NAME NAME ) T B - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-§T-2IF ) CITY-S1-2P
TITLE 3 Detete TITLE [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = JIBATIRE Z=UIRED o /&4—/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dila Daytime Phona #

RO OU

nv

CR2E034 (10/02)



