2002  FOR PROFIT CORPORATION . 2003
UNIFORM BUSINESS REPORT (UBR) A ;’c}.‘ft’azr(;?gfss’g?té‘ n

DOCUMENT # P 01000019606 04-15-2003 90095 050 ***158 75

1. Entity Name

EXTRADER CORPORATION

Juug7151

b P - ;! 3;5» B ‘A Lo g i ; R TS
2. Principal P}ace of Busmess 3 Ma|||ng Address
9959 NE 2 AVE. 9999 NE 2 AVE.
Suite, Apt. #, eic. Sufte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SUITE 213 SUITE 213
Ciy & State City & State 4. FEI Numb Applied For
MIAMI, FLORIDA MIAMI, FLORIDA ” 65-1003118 Nt Applcable
Zip Couniry Zip Country " ; 7 $8.75 Addtionat
33138 DADE 33133 DADE 5. Certiticate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

_ Street Address (P.0, Box Number ig Not Acceptable)
T mmEr iR T T T -

o nguﬁa S , " ‘ : City FL Zip Code

8. The above named entity submits this statement foqr the purpose oi changlng its reglstered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent. j

SONATURE e =" VICE PRESIDENT ETTORE, CORA 04/10/2003
Ter ) Sigratune, lyped o printad name of regitered agent and tile if applicabls. {NOTE: Regislered Agent sgnature recuired when reinstaling) DATE
. nuary 1.- May 1 Fee Is $150:00° . “’h“
) After May;| 1 Fae Is $550.00 Bl ] ; . ; #. Election Campaign Financing 55_00 May Be
! Ammdet! UBR 15 $61.25. . o Trust Fund Goniribution. [} AddedtoFees

0. OFFICERS AND DIRZCTORS
e : v!%‘fg@s\m&mz, CARLOS

NAME 9999 NE 2 AVE.

STREETADDRESS : amAMI, FL. 33138 !
CHTY-ST-21P
me PRESI VT - CORA, ETTORE
NAME 9999 NE 2 AVE.

STREET ADDRESS
erv.crme | MIAMI FL. 33138

CR2E034B (12/02)

TmE
NAME

STREET ADDRESS
CITY-51-29

—— - D Y _ e [l

TIMLE

NAME

STREET ADDRESS
GITY -ST-2IP

TmE

HAME

STREET ADDRESS
CATY-ST-ZIP

Tne
NAME
STREET ADDRESS . . STREEY ADORE
CITY-ST-7IP omiseae v e

12. | hereby certity that the information supplied with this hhr\g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funhef certify that the miormatlon
indicated on this repcrt or supplemental report is true acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empownred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all o like empowered.

SIGNATURE: _ %““ VICE PRESIDENT E.CORA  04/10/2003

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #




