FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F01000004686 Secretary of State
1. Entity Name 01-27-2003 90248 022 ***150.00
VOLTRADE USA, INC.
Principal Place of Business Mailing Addrass
1801 N. MILITARY TRAIL 1801 N, MILI'I'AI:'IY TRAIL
SUITE 200 SUITE 20 .
i i R IERI
2. Principal Place of Business l 3. Mailing Address /
Suite. Apt. # gtc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
65-1 130245 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ';58'75 Additional
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
i ~— - - - -~ - —————— e : =
HRAWG CORP. Street Address (P.O. Box Number is Not Acceptabie) !
1801 N. MILITARY TRAIL .
SUITE 260 :
BOCA RATON FL 33431 Ciy FL | 70 Coce

8. The above named entity submils 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 obligations of registered agent. .

SIGNATURE
Signature. typexd or printed name of registerad agent and title i applicabie. (NOTE: Registared Agent signature reguired whan reinstating) DATE
Y\ "
FILE NOW!I! FEE IS $150.00 )
9. Election Campaign Finangin,
After May 1, 2003 Fe? will be $550.00 Trust]FundaCoF:nr?buli:Jn. " O fgj.eod?ohll?éf ¢

Make Check Payable to Figrida Department of State !
10. OFFICERS AND DIRECTORS I 11. ADDITHCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [Jchange  [] Addition
NAmE BASYLI, PHILIP J NAME ‘
STREET aDDRESS | 7040 W. PALMETTO PARK ROAD STREET ADDRESS
are-s-2r | BOCA RATON FL 33433 -~ CITY-5T-2P 7
TITLE S [ petete TITLE [ Change (] Addition
NAvE CAMPBELL, BRUCE HaNE
sTRcT A00REss | 20913 ST. ANDREWS BLVD. APT. 47 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33433 CITY-ST-2IF )
TLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS e ST s STREETADDRESS "™ = =+ =—=—r— mz . ™ onmeem— e -
CITY-ST-2IP CITY-ST-ZIP ,
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-8T-ZIP
LE O petete TITLE [ Change (] Addition
NAME _ NAME }
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-ZIP !
NLE [ Delete TILE [ Change [ Addition
NAME 2 NAME :
STREET ADDRESS ’ STREET ADDRESS |
CITY-ST7-2IP CITY-ST-2IF

(3)(i), Florida Statutes. { further certify that the information
effect as if made under oath; that | am an officer or director |
Statutes; and thal my name appears in Block 10 or Block 11 if

12 I_ﬁereby certify that the information suppfied with this filin g does not gualify for the exemption stated in Section 119
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607,
|

changed, or on an attachment with an address, with all other like empowered. /
]
SIGNATURE: SIGNATURE REQUH Hf{ /// 5/@§ f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Péna - Daytime Phone #

Ll A% 10 AV

nv

CR2E034 (10/02)



