FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P01000005934 05-03-2005 90063 042 ***150.00

1. Entity Name

U.S. INTERTRADE CORP.

Principat Place of Businpss Mailing Addrass

8741 SW 87 ST 8741 SW 87 ST

MIAMI, FL 33173 MIAMI, FL 33173

T s MR II R T
Suila, Apt. #, etc. Suile, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For

65-1084048 Not Applicabla
Zip Counlry @p Country 5. Cenificate of Staws Desied [ fi—gfq Addtonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name ~*

COHEN, GARY P
46 SW 1ST ST, STE 400 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Codle

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent. or both, in ihe Stale of Florida. 1 am familiar with, and accept
tha obligations ot registered agent.

SIGNATURE
Signatura, lyoed & printed name of regrstered agerd and itte  aosiicabie (NCTE Registered Agerd Sigratng requred wiven eingialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE D O petete TMMLE Whﬂnpﬂ ] Addition
HAME VERQ, TAMAS | NAME 3 FanAaD wﬂ“ ~ \p Eqc
STREET ADDRESS | RUA MAURICIO F KLABIN 357 #131 SAQ PAULO STREET ADDRESS r 2% §.W. ? P ;—h s
CITY-ST-2P SP CEP 04120-020 BRAZIL, CITY-§T-2IP miag L FC 2317 S
TinE O Delete TITLE [Jchange [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-51-2I CITY-S7-2IP
HILE [ Delete TE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -ST- 2P
TTLE 7 oelete ThLE [3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7IP
UnE {73 Delete TN [JChange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P Y. ST-21P
TIILE [ Deiete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that Lhe information supplied with this 1i|ira§ does nat quality for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | turther certify that the infarmation
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same jegal elfeci as if made under oath: that | am an oflicer or direclor
of the corparation or he receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

chaf!ged. ar on an attachmentwith an address, wih all other like erppowered
SIGNATURE: __/. M 2405  Fs-59% 4233
Smefia Date

TURE AND TYPED OR PRINTED NAME OF SIGNING OWH OR DIRECTOR Daytime Phony #




