FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 1 05934
1. Entity Name PO 0000 593 05-02-2003 90391 028 ***150.00
U.S. INTERTRADE CORP.
Principat Place of Business Mailing Address
8741 Sw 87 ST 8741 SW 87 ST
MIAMI FL 33173 MIAMI FL 33173
S — RREIRARAE RN
Suite, ApL. #, etc. Suite, APt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apptied For
65-1084048 Not Applicatile
Zip Country Zip Country 5. Certificale of Stalus Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
COHEN' GARY P I Street Address (P.C. Box Number is Not Acceptable)
46 SW 18T ST, STE 400
MIAM! FL 33130
City FL Zip Code

8. The above named entily submits this slatement for.the purpose of changmg its reglslered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. ey P

Sl‘}}ATUHE 7 :
B Lz Signature, typed or printed name of registered agen and titia il applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
5= N
IiF/ FILE NOWII FEE IS §150.00 4 . . ’ 9. Election Campaign Financing $5.00 B
N After May 1, 2003 Fee will be $550.00 "‘ - Trust Fund Contribution. | Add.ed mhll?és °
Make Check Payable to Florida Department.of §tate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S CT Detets TE Ol Changs [ Adition
NAME VEROQ, TAMAS | ' NAME
steer anosess |RUA MAURICIO F KLABIN 357 #131 SAQ PAULO STREET ADDRESS
cmy-s1-2¢  \SP CEP 04120-020 BRAZIL CITY-87-2IP
TITLE O pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P N
TIE . - e m v mmm e .- . O Detete TITLE . e e s [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information 5|fppl|ed with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this téport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 it

changed, or on an altqchme with an acfiress, with ail other like empowered.
SIGNATURE: Y SIGILATIIRE HEC ! 9&%; 35— Fre-@o 7

SIGNATURE AND TYPED ﬁpam‘reu NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

AY  B8vebBZD

CR2E034 (10/02)



