y

PO0000068098

2003 FOR PROFIT CORPORATION e "'L”“

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P00000068098 0 '
1. Entity Name SUCTIS PHL"L‘!?
ARTRADE USA, INC.
Principal Place of Busingss Malling Adoress
14260 S W 136 STREET 14260 5 W 136 STREET
#3 : 3
MIANI, FL 33186 _ MNIAMI, FL 33186 )
TP da L0 A O 0 0
8460 SW 179 street
Sune, Apt £, etc. Sulta, Apt. 8, ete. ] CHECK HERE iF MAKING CHANGES
Chy & State Clty & Siate ,YFEINumber - , Applied For
Miami, FL , e e e A . .. 65027170 @ . Nol Applicetie |.
zm331 57 Couniry Zip Country 5. Certificats of Status Desired O %'Rl;') m?ar:dmnal
€. Name and Addreas of Current Registersd Agent 7. Name snd Addresa of New Registered Agent
Name o
GIOBIQ, OSVALDO
;;260 S W 136 STREET . . Streel Address (P.0. Box Number Is Nol Acceplabia)
MIAMI, FL 33186 '
City FL LleCodo

8. The above named enbity submits ihis statement for the purposé of chenging It regisiered office of registerad agent, or both, In the State of Florida. | am familtar with, ana accept
the obngamnsm regsuted agent.

SIGNATURE

v orp " agant g tite T apilicatio, NOTE: Raygixiaral Agenl Sgnaius suairdu) whas winsiiing) BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  AddedtoFees
. OQFFICERS AND DIHECTORS 11, . AﬁDlTION S/CHANGES TO QFFICERS AND DIRECTORS IN 11
PD 3 Deree 10LE ) E . : [ Change Adgtion
© | GIOBIO, HORACIO . e CREATIVE SYSTEMS .
-s1p MIAMI, FL 33186 . | enx.srne FL 3315
Tme YPDS [ Deie me VPDS XCrrge [ Addition
wHE . | GIOBIO, OSVALDO . HAUE GIOBIO,OSVALDO
SEEADDRESS | 14260 § W 136 STREET 0 L | 8460 _SW.179 STREET MIAMI
cv-si-ze - TMIAMI, FL 33188 R L L~ Q. CY.ST. 2P - BT 13159 ..
HILE : [ Deter e D Change [ Additien
HAME ' . RANE
STAEET ADDRESS STREE) ADDRESS
ony.S1.29 . . Cry-S1-21p
LE . O petee me O cCrange  [JAddtion
NAME At .
STREVADDRESS ’ STAETADDRESS |
cie-st-1p ony-s1-21p
IME O oeee T3 [JCharge ] Azdtion
HAME . : WANE
STREEYADDAESS STREEY ADDRESS
ClTv-§1-2p o532
e O etere me Ochrge [ addiion
HAUE RAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-2¢ Cov.si-2ip
12. ) hereby certily that the Information supplied with m‘is fiing coes not quatify for the exernplion staed in Section 119, esmla, Florida Statnes. | further certlfy that the information
ingicated on this mport or supplemental repor Is'true ang accurata and thal my signature shall have the same leqal t asif maue unoar oath; thal | am an officer o alreCior
the corporation of the recelver or trusies empowered 1o execute this repon ag required by Chapier 607, Flodda Statutey; and that rmy name appears in Block 10 or Blogk 11 If
changed, of on an anachmen with an address, with all rlike empowered.

SIGNATURE:

&£/1lo}

- :
05:05-2003791842°023™"~1 50.00

CRZE034 (10V02)



