FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  PO1000023390 ecretary of State
1. Entity Name 04-03-2003 90158 020 ***150.00
TRADE INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
10720 NW 66TH ST.. SUITE 513 10720 NW 66TH ST.. SUITE 513
MIANI FL 33178 MIAMI FL 33178
S L
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEt Number Applied For
65—1087616 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_. - . .
- - : ' Name
BERNAL ALVARO Street Address (P.O. Box Number is Not Acceptable)
10720 NW 86TH ST SUITE 513
MIAMI FL 33178 -
,ig City EL | 2P Code

B. The above named entily.’a’t}bmits 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 reglsleuw agent.

] ril
SIGNATURE. a
Signaturs, typedftlébr!tec nama of registerad agent and title if applicable. {NCTE: fegistered Agent signature required when reinstating) DATE
' FILE NOW!! EEE IS $150.00 .
- " 9. ElectionC Fi i
e oy 505 B i o 38000 e G Ao 1 $5.00 ey
Make Check Payable to Elarida Department of State '
10. "}'; OFFICERS AND DIRECTORS | IEER ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD i (7 Delete I TITLE O Change [ Addition
NAME BERNAL, ALVARO NAME
sTreeT apDRess | 10720 NW 66TH ST., SUITE 513 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-8T-2IP
THLE [ petete TITLE {JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LU i (O Delete. me, _ __J . L CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE [ Delete TITLE Pl change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP . £y - §T- 2P
TIME ' 3 polata “TIMLE CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver oLrrG\ee empgwered to gracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZAith all othé like empowered.

SIGNATURE: _ “CHanATITEY REQUIRED 03/31 Joa  (386)&458084
SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

ielpiey

ny

CR2E034 (10/02)



