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2002 UNIFORM BUSINESS REPORT (UBR) 55005 S0057 019 =) g
. i 04-29-2002 90057 019 ***158.75 g
Fg r; P0O1000C030092 5
DOCUMENT #  P01000030092 FILED
1. Entily Name 2
US TRADING IMPORT & EXPORT, INC. 02 HAY -3 AM 9: LY
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, § LORIDA
401 NW T2ND AVE, #405 401 NW T2ND AVE. #405
MWAMI FL.312% MIAM) FL 33126
2. Principal Place of Business 3. Mailing Address ”II”I" "l IIIII "l" ||"| "m "m "}“m“ “m ““l mll "I‘ ml
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ar Number Applied For
- '55‘\2. OOS Mot Applicable
Zip Country Zip Country . ! $8.75 additional
. R el . e e TR L LAl B Certificate of Status Desired K For o — |-
8. Name and Addrassa of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name .
- Freatas, Josa V.
Street Address (P.O. Box Number | cceptabl
GET PO ™ Y Ave
Suicte 4bs
Ci . Zi
B AN o W Aoy FL [ 3%t
8. The above fms enthy sub i regigtered office or ragistered agent, or both, In the State of Florida.
SIGNATURE -’ . o l 15 , 2602~
Signaham, Mapﬁnﬂdmlﬁ’_dr?glw-dmmd thle i =pplcable. (NOTE: Regi Agent zig when reinsteting) . WATE
9. This corporation is efigible 1o salisty its intangible FILE NOW!I!! FEE IS $150.00 . i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $::§:12:rf;ag:;ﬁ;gu§:l:ncmg ﬁﬁoﬁ;&
(Sea criterla on back) Make Check Payable to Department of State i
1. QFFICERS AND GIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nme PSD O oetete me OiChange [ Addition | S
NAME FREITAS, JOSE V NAME =3
staeeT anoRess | 401 NW 72ND AVE. #405 STREET ADDRESS 3
CrTY-ST- 7P MIAMI FL 33126 CITY-5T-2P §
MLE O Detete mE Dichange T Adetion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
ERL BAS ——— el e —em e . . BCTY-ST-ZR | o _ _ .
e O Delete me [ Change [ Aadition
NAME NAME
STHEEHEIDHESS STREEF ADDRESS
CaTY-S51-2P CITY-51-21P
e . [ ostete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrFY-S1-21P '5 q
e [ Dteta THLE ¥ N O Change [ Andition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-21P CITY-ST-2P
e [ Deteta TME Ocrange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS =
cITY-ST-2IP CITY-ST-2IP )
13, | hereby certity that tha informgtion a iecfith this filing dogs.n for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certity that the inlormation
indicated on this repon or suferfental regort iIlrue and ac 2y ﬁ at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the rec empapvered tc exechlg jort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1orBlock 124
changad, or on an attachme i fiith a'l other like €% th
SIGNATURE: N L it ST i, = n B TAS ; St V. aq’ts e 30; -£21- 85°F
SGAATURE AND TYPED OR PRINTED NAME OF SIafiNG OFFILER OR DIRECTOR Date Caytime Phone




