. FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U Secretary of State

DOCUME NT - 4 P01000019838 05-05-2003 91791 015 ***150.00
1. Entity Name
IMPORTRADE U.S.A., INC.
Pringipal Place of Business " Mailing Address
T245 NW 44 5T 7245 NW 44 5T
MIAMI, FL 33166 MIAM!, FL 33166
T e s AV 0 O O AR R
Suite, ApL. ¥, elc. Sutte, Apt. §, etc. [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FE) Number " [Applied For
. 65-1077273 Not Applic able
Zip Country Zip Country $8.75 Addiional
5. Certificate of Status Deslred O Foo Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regiatered Agent
— — . = — - Mame ) '
GONZALEZ, WILSON E
6§85 E 28 STREET Street Address (P.0. Box Number is Not AcGepiable)
HIALEAH, FL 33013 :
Clty FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered officé or registered agent, or bath, In the State of Florida, | am familiar with, and accent
the obligations of registerec agent,

SIGNATURE :
Signalue, typeu o prinkd nama of regiskd ad sgan) and ke § apgicabe . {NOTE: Ragismras Agan. Signalum muyuired whan minsuting) qﬁ!!
8, Eiection Campaign Finanging $5.00 MayBe
Trust Fund Contribution. 0O Addad to Fees
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD : [ pelese e Ocrange [ Addition
MAME GONZALEZ, WILSON E HAME
STREET ADDRESS | 686 E 28 STREET STREET ADDRESS
CITY-S1-1¢ HIALEAH, FL 33013 Gv-s1-2ip
TLE vD [ Deleee MLE [JChange [T Addton
NAME HOSMAN, MAURICIO J HAME
STREET ADDFESS | 585 E 28 STREET . STREE] ADDAESS
cv-§1-20 HIALEAH, FL 33013 £v-st-2p
TITLE D O Delele R [JChange [ Additien
HAME BAHORQUEZ, MARIA MERCEDES e )
STREET ADDRESS 1 7245 NW 44 STREET .. ... _ . — - ~ o e | STAEETEDDRESS ;- - - - - T AT T
CIv.st-29 MIAMI, FL 33166 Cy-S1-21P
TITLE O pelere e [ Change [ Addition
NAME . HANE
STREET ADDAESS . STREET ADDRESS
Ciy-sI-2¢ £y-st-2ip
T1LE g * [ Delere MLE [ charge [ Addition
NAME ' HAME :
STREET ADDRESS . v STREET ADDRESS
CY-51-20 “f covsrzp
e O Delee me Ochange [ Addtion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
ciy-5T-2p cov-51-21p

iting does not quality for the exemption stated in Section 119.07{3)i), Florida Statutés. | further certity that the ‘Information
andhaccurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or diregtor
red 10 jexecute this report a3 required by Chapler 607, Florda Statutes; and that my hame appears in Block 10 or Block 11 {f

Oly/24

12. | hereby certify that the information supplied wi
indicated on this repor or supplement
of the corporation or the recelver
changed, or on an attachment,

SIGNATURE:

Wwasﬁﬁm THPED OB PAINTED MAKE OF SIGNING OFFICER OR DIRECTOR Caa Ciarylirna Piona #

CR2E034 (10/02)

May 05, 2003 8:00 am



