" OTRADA USA, INC. Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90055 028 ***150.00

- - /" - - - - - - - = T-~-—= - - - - L T 4

Principal Place of Busingss Mailing Address
6 VA BELLANOC 6 VIA BELLANO
PALM COAST FL 32137 PALM GOAST FL 32137
AL 5 e A A A
Suite, Apt. #, efc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numpgr Applied For
5‘%‘,?.’9653-722 Not Applicable

“p Country Zip Country 5. Certificate of Status Desired || ?g'zfql’ﬁ?g;ﬁo"al
E 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
: Name
| KATZ BPAUL _
? 1 FLORIDA PARK DR sl ATRIUM SUITE B Street Address (P.O. Box Number is Not Acceptable)
i B PAUL KATZ PROFESS!ONAL CENTER
PALM COAST FL 32137

City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.

g
N
i
a
2! SIGNATURE
i Signature, typed or printed name of ragistered agent and titie if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
| -
} 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o )
) | Tax fiIing rfequirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 1. E:i;:'?ﬂrijagfﬂ,?guzgs rens O f{i{gﬁo'\é:);sa °
I (Ses criteria on back) ‘ )@ Make Check Payable to Department of State
; 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
! TITLE f’ . wjeme e ’ 7 ‘ [ Change [ Addition
N R OLEG EARAOULEHTEH 146 NANE
' sweeraooness | £3 §~ SERONT S 7TRSE 7 STREET ADORESS
! crv-st-zp | Pl #Er C&/!.I’Y: £ 22/37 CTY-ST- 2P
- THTLE D . O Delete TITLE O] Ghange [ Addition
: NAME ALSYANDE R FRIGO DA NAME
g sreraoniess | Vo BELLANO STREET ADDRESS
g avsize | SALIP? ST, AL B2 /32 CITY-§T-21P
. : TITLE ’,_ff . [] Delete TITLE [ Change [ Addition
q NAME Ol A FPhlrzoDA ' NAME
! s aoonss | g VoA ~RE LL AND - - B staeer sbomess - gk -
| CITY-5T-2IP Pl fr Cﬂf_(?:' ~L =2 2,/_37 CITY~5T-2IP
: TMLE [ Delete TILE [V Change [ Addition
t NAME NAME
| STREET ADDRESS STREET ADDAESS
: : CiTY-§T-2P CITY-5T-2P
| TITLE 1 Delete TILE (I crange [ Addition
| NAME NAME
N STREET ADDRESS STREET ADORESS
" CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment T anpddress, with all other jike empowered.

SIGNATURE: _ /»%/s%m/ﬁf/z 5000/ Diwedy ;//2  Jof Gy ) 350y 2

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




