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‘;602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NET TRADE INTERNATIONAL, INC.

P01000096430

Principal Place of Business

8282 NW 66TH STREET
MIAM) FL 33166

Mailing Address

82062 NW B6TH STREET
MIAM) FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90375 019 ***150.00

AR MR MITRAA N

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Appliad For
65-1141234 Not Applicable
Zp Country ap Country 5. Certificata of Status Desied ~ []  98-79 Addiional
) Fes Required
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstsred Agant
S e i e Name _ __
S E’ CARLOS E Strest Address (P.Q. Box Nurnber is Not Acceptable)
8282 NW 68TH STREET
MIAM! FL 33188
City F L I Zip Code
8. The ahove némed entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanara, Iyped or printad name of registered agant and biig if applicable (NOTE: Ragistered Agent signaturs raquired when reinstating} DATE
®. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Electi ) .
. . Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. Aftor May 1, 2002 Fee wiil be $550.00 Trusl Func Contribution, Added to Feas

4

(See criteria on back)

Make Check Payable to Department of State

1, QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PFD [T Delete TLE O Change [ Additicn | 5

NAME SAADE, CARLOS E NAME g

STREET ADDRESS | B2B2 NW 66TH STREET STREET ADDRESS §

o517 | MIAME FL 33166 CITY-5T-2P ﬁ

THE SD O pelets TME CiChange (7 Addition | &

NAME SAADE, TERESA E NAME

STREETAODRESS | 8282 NW 68TH STREET STREET ADDRESS

CIry-§t1-21 MIAM FL 32168 CITY-S1-2IF

WNLE ) " Detete- me | -- - - - == [=Ichange -[TAsaition § - -
——fuNAME. .| s i mmemmeie . e - NAME

STREET ADDRESS T T T T e b | - . e = -

CITY-5T-2P CITY-ST-2P

TITLE O Deteta TINLE [ change [ Addition

NAME HAME

STREET ADOHESS STREEF ADDRESS

Y- 5T 7P CITY-ST-2P

TTLE O peizte TME {J Change ) Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CIFY- ST 2P CITY-ST-2IP

TRE ] oetete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP Y CITY-ST-2P

13. | hereby certily that the information supp)
indicated on this raporl or supplemen
of the corporation or tha receiver or |
changad, or on an attachmant with arya

all other like empowered.

DD RN TR
LUy J"\:h'\&fll‘zh'.'"\i!};l‘.-)

is ﬁ!ing does not qualily for the exemption stated in Section 1 19.07}3}(0. Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢!
rad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

tact as if made under oath; that | am an officer or direclor

SIGNATURE:

ED HAME OF SIGNING OFFICER OR DIRECTOR

4{/3% z




