2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PO2000047323

PTY USA INTERNATIONAL TRADING, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
4785 NW. 14TH AVENUE
MIAMI FL 33178

Mailing Address
4785 NW. 104TH AVENUE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90084 027 ***150.00

IR AL

[ CHECK HERE IF MAKING CHANGES

TORRES, ABDIEL
-~ 4785 N.W. 104TH AMENUE
- MIAMI FL 33178

City & State City & State 4. FEI Number 3/ Applied For
gh-05 ?3 27 Not Applicable
Zi Count, Zi Count iti
P ouny L L ountty 5. Certificate of Status Desired 0 $8.75 addional
- s gt deteg St tbdel b Fee Required . . _
6. Na;ﬁe and\A‘dcuess of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

| 8. The above n ‘
the obligations' - bk

SIGNATURE

3
Signalure‘\ae:_&\‘r?}nﬁd |}

of registerdd agent and title if applicable.

{NOTE: Registered Agent signature required whean reinstating)

DATE

FILE NOW!!;;Eg 1S $150.00
Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[th ail other like empowared.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSVT (7 Delete THLE [ change [ Acdition

NAME TORRES, ABDIEL NAME

staeer anoress | 4785 NW. 104TH AVENUE STREET ADDRESS

omv-st-2e | MIAMI FL 33178 CITY-SF-21P

TIMLE O pelete TTLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP I e _ CITY-ST-Z1P .-

TImLE ] Detete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformaho f i Is fling does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this réport orgupRle 15 trug and accurale and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the rede! % g empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats Daytima Phone #

CR2E034 (10/02)




