T | |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  P00000109494 o Secretary of State
1. Entity Name 02-24-2003 90210 041 ***150.00
HANSA TRADING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2588 SW 27TH AVENUE . 2588 SW 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133
S — AR TAMRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1059014 Not Applicable
P Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e —{—~Name_—___ ————— . = -
IA, ANTONIO Sireet Address (P.C. Box Number is Not Acceptable)
2588 SW 27TH AVENUE ,
MIAMI FL 33133
City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the tibligations of registered agent. :

SIGNATURE ad

. - Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstaring} DATE
w~se.h - FILE.NOWINLFEE IS $150.00.. - .o;oe . - . _, —a_ P .. i
it My 1, 2003 Foowil o §55030 e ey $5.00 s
Make Check Payable to Florida E'aepanment of State
10. - : .- OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me - x| SVD : [ oelete TITLE i [1cChange [ Addition g
e - | TORRES, JAIME F NAME 2
street aoDRess | CARRERA 57 #68-156 APT 7A STREET ADDRESS g
ari-s-ze | BARRANQUILLA COLOMBIA CITY-ST-21P i
— - - o

e T PTD 1 pelete TITLE [ change ] Aadition g
N ROMERO, CAROLINA NAME
STReer AnoRess | CARRERA 57 #68-1568 APT 7A STREET ADDRESS
CITY-ST-2IP BARRANQUILLA COLOMBIA CIY-ST-2IP
TLE D O oelets me [Jchange [ Addition

-‘MHMEH:_;_.—.TOBHES.;MABIA:P_:—‘_,‘-_,__‘._ — e W CNAME e I N _ _ .
STREET ADDRESS | 7777 GREENBRIAR 2048 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77030 CITY-ST-ZP
MLE [ pevete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE O Delets THLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TILE J Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
auired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee mpowered to execute this report as re

changed, ar on an attaghment with an addréss, with all olher{keewmpowered.
B & g0n  FH T HH U

A\ CONRGEIR GRS

QOFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




