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

DOCUMENT # P00000043776 R Secretary of State
1. Entity Name 02-28-2003 90147 008 ***150.00
ENGEAD TRADING, INC.
Principal Place of Business Mailing Address e e e e -
4081 N. FEDERAL HWY.. #100-A 4081 N. FEDERAL HWY., #100-A
POMPANGC BEAGH FL 33064 POMPANO BEACH FL 33064 CE o wrw e g e
I N IO AT
Sulte. Apt. #, etc. Suite. Apt. 4, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
' 65—1004308 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
DE NOVAES’ HUMBERTO Street Address (P.C. Box Number is Not Acceptable)
4081 N. FEDERAL HWY., #100-A
POMPANO BEACH FL 33084,
City FL Zip Code

8. The above named entity submits thig: stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -3

H

SIGNATURE 4
Signature, typed or printed name of [egistered agent and litle if applicable {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1535150.00 '
p S, 9. Electi ign F i
_After May 1, 2003 Fee willtiz $550.00 Trast und Gorion. T O g May e
Make Checkzgayable to Florida Depiartment of State '
10. - OiFICEF\‘S AND DIRECTORS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P L [ Delete TITLE [ Change  [] Addition
NAME DE NOVAES, HUMBERTO NAME
stReeT AnoRess 4081 N. FEDERAL HWY., #100-A STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-21P
TITLE O odelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP - . L. o Qerestze | ) i _ ]
TITLE M Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ celete TITLE {(J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ peete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§1-2I

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to 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: SSIGAMTINGD RRpCHRnre

SIGNATLIRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ YTV YY, Y |

Avs

CR2E034 (10/02)




