o8 FILED

- 2002 UNIFORM BUSINESS REPORT.(USR)
DOCUMENT # P0O0000109140 ) 05-08-2002 90096 026 ***150.00

1. Entity Name

MACOFORT TRADING USA, INC,

4
v
Principal Place of Business Mailing Address
2424 RAENDALE COURT 2424 RAENDALE COURT
KISSIMMEE FL 34758 KISSIMMEE FL 34758

ARG

— e A

Jun 11, 2002 8:00 am
Secretary of State

2. Pri_ns:ipa_! P : ——
XYY KA VENDALE Cj ce 0~
Suil.'Api. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & Stats 3 ,Gjly & St:'a:e ) - N 4. FEI Number Applied For
/ SSIﬂ)m ,/!9 Z‘! /6\— 'K/ 5 9//7]/.9)(6 #@U&& ot 3%?{%“ Nat Applicable
Zip,??;?ﬁ ?E“W" = g%]g - g 'ng‘%_, 5. Carificate of Status Desirad O ?eae'zesmﬁﬁ:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— e : ~—1-~-Name ; -
MONTERO. ANTONIO C Street Address {P.0O. Box ﬁumber is Not Acceptable)
2424 RAENDALE COURT
KISSIMMEE FL 34758
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot bolh, in the State of Florida.

/6(/? Q ﬁ?’aMZ&a Awiony C/ '“é/\)//z’}:éi \_ﬁ/o =z

SIGNATURE
S Sigpure, tyned ov printed name of reglaaLe ageck and iie ¥ eppicad (NGTE: Registored Agen signan required when renstating)
8. This corporation.is eligible to satisty ils Intangible FILE NOW!!I FEE IS $150.00 . Financi S
Tax filing requirement and elects o do sa. After May 1, 2002 Feo will be $550.00 10. s:ﬁ::'g: r%ag:natlrigguﬁ::ncmg 0 ﬁgqowéx sB°
(See crileria on back) (] Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
T D O Celete TTE D change [ Aadition | S
HAME MONTEIRG, ANTONIO C NAME e
STREEF ADDAESS | 2424 RAENDALE COURT STREET ADDRESS §
CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2P i
IRE D 1 pelete e [ Chenge ] Addition 5
NAME MATOMBO, MATIAS BERTINO HAME
STREET ADDRESS 3912 VICTORIA OAKS TRAISL STREET ADDRESS
CiTY-ST-2IP ANNADALE VA 22003 ' CITY-57-21P
e D [ Delete T O change O Adition
~ME— | -TEIXEIRA- FORTES - JOAG MARIA- ——— - i i e :
STREET ADORESS 8804 CDNNECT'CUT AVENUE STREET ADGAESS
CITY-ST-2p CHEW cmw,s CiTY-ST- 4P
TILE D & Delete e Ol chnge [ Addition
HAME DA SILVA, HENRIGUE A ’ NAME
STREET ADDRESS 1529 WUKON LANE STREET ADDRESS
JEpTY= St P =.R0' - CKWLLEMDZUB'SS—d i e e e SR ] “mfysg:ur e e — o] e T S e
TinLE [ Detete TIME O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-5T-21P
TILE [T Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CIvY-§T-21p

13. | heraby certity that the information supplied with 1bis filing does not qualily for the exemplion staied in Section 119.07&3)0), Florida Statutes, | further certify that the Information
Inclicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or trustea empowared 1o executs this report as raquired by Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed. or 6n an attachmentt with dress, with g powered. . I

SIGNATURE: __ fer B0, d s Lo A 0 f.é ?%'}""

Daytma Phong &

- _




