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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U.S. INTERTRADE CORP.

P01000005934

Principal Place of Business

aral -Sw 87 ST
MIAMI FL-33173

Mailing Address
gr41 Sw 87 ST
MIAMI FL 31173

FILED |
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90040 028 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
( 6s5- 108 40%¢ ) Not Applicabla
i |
Zip Country <p Country SCertificate of Statug Desired $8.76 Additional
Fee Requirad
- 6: Name and Addross ¢f Currant Registerad Apent. S— . 7. Name and Address of Now Reglstered Agont .
T T - T T T T T T Nema - T T - —
COHEN' GARY P Strest Address (P.0. Box Number is Noj Accepilable)
48 SW 18T ST, STE 400
MIAMI FL.33130
v';:. City FL Zip Code
8. The above named entity submite this statemsnt for the purpese of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
sgnm.wmocprimmofnqm Bart and tithe f applicable. (NGTE: Ry Agent Q! when reinxiating) CATE
8. This corporalion is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. 5:3::':3;?&?&:::“‘""9 ssvo?o'::yes Bo
(See criteria on back) Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
WILE D O Deiste MLE Olchange [ Addition } S
HAME VERO, TAMAS | hane 3
streeraporess | RUA MAURICIO F KLABIN 357 #131 SAD PAULO STREET ADDRESS 3
omv-st-2r | SP CEP 04120-020 BRAZN, £Y-ST-2P 5
TITLE T Datete TLE O change 1 Agdition | G
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2p
e ) ) "DOvemts - fme - " O Change -~ (] Addition
-~ NAME. - - EER R = MAME i | — =, = i —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-S1-2P
TILE 0 etete me Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-2IP
e [ delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-3p GITy-5T-2IP
e O pekere me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P Ciry-51-2P

13. | hereby cerlity that the information suppliad with thi
indicated on this repart or

SIGNATURE:

supplamantal report is true ar:
of tha corporation or the recalver or trustee empowered o execute this
changad, or on an attachment with an addess. wilh el other like empowarad.

is filin
g accurate and that my signature sha

e a

=7 A FARAE Wi

does not qualily for the exemplion stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information
Il have tha sama legal e
repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ecl as il made under oath; that | am an officer or director

Y2

3“4'» ﬁ.g‘?m

R ’wm: NAME OF SIGRING OFRCER OR DIRECTOR

¥ Cafa Daytims Prone #

[d ey




