FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS nepgn'r (U%'fa) Apr 07,2003 8:00 am

DOCUMENT # ~ PO2000060838 ecretary of State
1. Entity Name 04-07-2003 90218 011 ***150.00
NATIONAL INTERNATIONAL TRADE USA, INC.
Principal Place of Business Mailing Address
4511 S. OCEAN BLVD. #701 4511 S. OGEAN BLVD. #701
HIGHLAND BEACH FL 33467 HIGHLAND BEACH FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

OZ 06 'q 3 80 Not Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
Fee Required
6. Name and Address ol Current Reglsiered Agent 7. Name and Address of New Registered Agent

— . [ - Name*‘"’mk—_‘w%—— _ &&P:&)_. —_ . . _

SILVA, VICTOR H Street Address (P.O. Box Number is Not Acceptable)
4511 S. OCEAN BLVD. #701

HIGHLAND BEACH FL 33487 3928 . Fepeedl HA

City % A W %H_ FL Zip Code %‘f

: i
8. The above named entity s! i t for the purpose of chaw tered office optegistered agent, or both, in the State of Florida. | am familiar with, and accept
o the chligations |5tered ageri
725 . 0 } 2 /2003
=7 e N 122,

SIGNATUR
"-r:‘ natu@gr_pMM of r ,‘ d aden and e il li TNOTE: ¢ ,' d Agent signature required when reinstating} DATE
: FILE NOW!!! FEE IS $150'00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D v .. O pelete TITLE [ change [ Addition

NAME SILVA, VICTOR H NAME

sTReeT ADDRESS | 4511 S. QCEAN BLVD. #701 STREET ADDRESS

oanv-sr-2p | HIGHLAND BEACH FL 33487 CIFY-ST-2IP

TTLE 7 Delete TILE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-2IP

TITLE - ] Delete TITLE ] Change 7] Addition
—NAME~——— | o 7 NAME

STREET ADDRESS T T T e _STREET ADDRESS |

orvstze | om-staR | e

TITLE L [ vekete TTLE (] Change ] Addition

NAME IE NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE i O Detete TITLE {1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP I CITY-§T-21P

12. | hereby certify that the information supplied with this filing doe! Lialify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation ar the receiver or tligies empower ecule thi report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f

indicated an this report or supplemeniafreport is true and acgfrate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment with i a rli wered.

] NPT A

PR AR T PR ) T orlagleg  (su1)a76-94)8

G OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURH AN/ TYPED QB PR

:

2

CR2E034 (10/02)



