FILED

© 2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90144 038 ***150.00

DOCUMENT #  P02000051017

1. Entity Name

EUROTRADE INTERNATIONAL, INC.

Mailing Address
ONE BISCAYNE TOWER SUITE 2975
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Principai Place of Business

ONE BISCAYNE TOWER SUITE 2975
TWO SOUTH BISCAYNE BLVD. ’
MIAMI FL 3313
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3. Mailing Address
VoM Cotlins Auve.

Suite, Apt. #, etc.,
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2. Principa\‘?ce of Business

Yo7 Livcolu G oad

Suite, Apt. #, etc.

53

& CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For

\os""\ \ e o.CAg U wi 3 “e" \e! E L 02 Osq &655 Not Applicable
Zip -Coyntey: — -~ ~ Zp. - : ‘Country . A o TS T88.75 Addilional
33 l 39‘ U A 32\ 6 Q A s, Certlhcale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

180220

AV

MACDANIEL, JOHN M ESQ. Street Addrass (P.O. Box Number is Not Acceptable

ONE BISCAYNE TOWER SUITE 2975

TWO SOUTH BISCAYNE BLVD. VG . A [
MIAM FL 33131 Comiue ~Ave. ¥ ‘\;lip Gods
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8. The above named entity submits
the ¢bligations of registered

SIGNATURE

o1/u/ 63

(NOTE: Registered Agent signature required when reinstating)

DATE

22\.Co

rpose of changing i1s registered office or registered agent or bolh in the State of Florida. ! am famillar with, and accept

! Signatura, typed or D%Wagsm and lille if applicable
« [

. FILE NOW!! FEE IS $150.00
pAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coatribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

TITLE e [ Delete TITLE [ change [ Addition
NAME Avwecto Sca ?\ P HAME :

sTREETADORESS | LGl C o MW S AUG -Q '\-‘ 5 STREET ADDRESS

¢ITY-37- 2P 50\.,0.1 '{i \e‘ ;( _33\60 CITY-S1- 21

TITLE 3 Dolete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP ) : e e eer e ) COY-ST-ZP. . - P T Ty

TITLE 1 pelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE 1 pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with J#
indicated on this report or supplemental report i
of the corporation or the receiver or trustee el
changed, or on an attachment with an ad

SIGNATURE: % Sﬂ@ﬁ"

-

ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

H that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
prowered,

OU-2{~ 03 3cs-523-24HR

SIGNATURE AND 1 PED OFFPH

o‘h;ﬁsi

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #
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CR2E034 (10/02)



