2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANTAGE TRADE CORP.

P0O1000010265

Principal Place of Business
B677 NW 66 ST.
MIAMI FL 33166

Mailing Address
B677 NW €6 ST.
MIAMI FL 331€6

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91276 033 ***150.00

AV 2¥0¥820

11U22861

NV RGN R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 1084005 Nat Applicable
Zip ountry Zip Country 5, Certificate of Status Desired O $8.75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIDE, CLAUDIO T EeT S e - : " Stiget Address (PO, Box Number is Not Acc8ptable) =~ 7 T T = .
421 SW 18 TERR.
MIAMI FL 33166

E

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

OATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS l . —
TITLE PTD 1 Delete TITLE [ Change 1 Addition _S
NAME IGLESIAS, GERARDO NAME =4
streeT acoress | 8677 NW 66 ST STREET ADDRESS 3
CITY-ST-2p MIAMI FL 33166 CITY-§T-2IP D
= ™
TLE O Deiete TITLE [ Change [ Addition 6
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-24P
TITLE [ Delete TITLE [ Change [ Addition
~ NAME™ inamad s wEe T o D R TN Rt a el M= e i T Rt R e - .o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTE [ pelste TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-21P -
TILE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TILE [3Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f CITY-ST-7IP

12. | hereby certify that'the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

port s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
a.aznpowered.

EQUf

2 e

indicated on this report or supplemental n
of the corporation‘or the receiver or trusted
changed. or on an attachment with an acdsg

gs, with allw#

[Tttt

LETTDe N

SIGNATURE: ___SIGIN

SIGNATURE ANC TYPED E*(HINTED HAME OF SIGNING OFFICER OR DIRECTOR

oY 2%( @2

<

Date Daylima Phone #




