FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P0O1000086638 Secretary of State

1. Entity Name 03-24-2003 90653 021 ***150.00
PROACTIVA TRADING USA CORP.

Principa! Place of Business Mailing Address
4205 WEST 16TH AVENUE 4205 WEST 16TH AVENUE .
HIALEAH FL 33012 HIALEAH FL 33012
2. Prmcwpa\ Place of Busmess 3. Mailing Address Hlmmm Il"”"" "m "m "l” "m ’Iul l“’l I“" “'I”m 'm
/356 MW 56 ST /356 Nul 56 ST
Suite, Apt. #. etc' Suite, Aat. # elc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . L Applied For
AM! FL ST E y FL : 59-3742168 Not Applicable
Z‘p3 3178 ‘C)D‘gw Z"ig 3/7g Courdry 5. Certficate of Status Desired [ ] f‘ggﬁ‘ Additional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) = T NEmE B = —
COLLADO’ SALVADOR JOSE Street Address {P.O. Box Number is Not Acceptable)
11356 N.W. 56TH STREET
MIAMI FL 33179

1 170N

AV

City FL Zip Code

8. The above named 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
Signature, typed or printed name of registerad agent and title if appiicable (NOTE: Registated Agent signature required when reinstating) DATE
10t ‘
AﬂF";“E N1°W'!'3 '::EE lﬁi i;sosgg 00 8. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TTLE [ change [ Addition
NAME ICOLLADQ, SALVADOR JOSE NAME
STREET ADDRESS 111356 N.W. 56TH STREET STREET ADDRESS
CITY-ST-7IP IAMI FL 33178 CITY-8T-2IP
TITE D O Delete TITLE "] X Crange [ Addition
wve  |GONZALEZ, MARGARITA N GONZAEZ, (TARGA LILH
STREET ATDRESS [11479 N.W. 70TH TERRA STREET ADDRESS | &6 S OO MW ‘f Ay - W}' i+ /o2
OITY-5T-218 IAMI FL 33178 crv-stze | Mr4re] FL 33Na
TITLE . e e aee = oo - Dpeste. oo P E. o Il oL - - - mam—e ey mmemeimeee——so - - [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE (T Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2ip

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental gepert is true and accurate 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 trusie e powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an #ddr, all If lke empowered.
} Ar U{% ED 03/03/05 J05 4378007

SIGNATURE: ad
SIG) RE ANDTYPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR /Dala / Daytime Phone #

(ﬂ

CR2E034 (10/02)



