2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATION TRADERS USA, INC.

DOCUMENT # PO0000087968

Principat Place of Businass

2624 OW1, COURT
GREEN COVE SPRINGS FL 32043

2324 OWL COURT
GREEN COVE SPRINGS FL 32043

Mailing Address

2. Principal Place of Business
=S pme as g bove

3. Mailing Address

Sove as above

Suite, Apt. #. elc.

Suite, Apt. #, elc.

3

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-06-2001 90287 006 ***150.00

("/_ g
_—

AN NO 0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
293 7 O 2/ Nol Applicable
zp County Zp Country 5. Cartificate of Status Desired (M) $8.75 Additional
e - Fea Required
B, Name nnd Address of Current Registered Agent ™~ ™~ -~ 7|~ ~~ "7 7. Name and Address of New nglenerod Agont = " T tmeean
S S e e e T T e Name R = _
OL S Add P.C. Box Number is Nol Acceptabl
m4 OWL COURT tregl ress (P.O. Box Number is ceptable)
GREEN COVE SPRINGS FL 32043
City FL I 2ip Code

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.

Signature, typed o prirtad name of registered egan and e if appiiabis.

{NOTE: Ragislarad Apsnt gignaiuré required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Faes

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE D T Delets nne C)Change (] Addilion

NAME GARCIA, FRANCISCO L . NAME

smees ooress | 2024 OWL COURT STREET ADDAESS

cov-st-ze | GREEN COVE SPRINGS FL 32043 CITY-ST-27 .

TILE O Detete TLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

nCY=ST-0p - — et —— CInY-§T-7P | - — e . .
Tt [ Detete HIE ) T O Change ~ [ Adkiian |
RAME NAWE o e
T SIREET ADORESS T T T swemeopRess | .

oy-$T-2p CIry-S7-2P

e O Detets TTLE . [Jchange  [3 Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-St-2P CITY-5T-2ZIP

e [ Delets TME O Change [ Addition

NAME NAME ‘

SIREET ADDRESS STREET ADDRESS

Y-tz 3 CTY-51-2P

TILE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S7-2p CiTY-ST-2IP

13, theraby cemrg that the information supplied with this filing foe #hty for the exemplion siatéd in Section +19.07(3){i). Florida Statutes. | further certify that the information
Indicated on Ihis report or supplemantal report is true anag accurate and tha) my signature shall have the sama jegal efiecl as if made under oath; that t am an officer or director
of the corporation or the receiver te this ropbr as required by Chapter 607, Florlda Statwes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme PempoaWered.

SIGNATURE: )@@sra’ﬂu/ 5/ 4 %/ F0y/29/- 253y

Daytime Phong 3

CR2E034 (10/00)



