2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000097962

1. Entity Name
USTASKFORCE WORLD TRADING CORP.

FiLeD
05 AUG 26 & o 1

Principal Place of Busingss Mailing Address ';L ;l R i e
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD. AL AL G T LU
SUITE 700 SUITE 700 G TALLAI SLee,

MIAMI, FL 33132 MIAMI, FL 33132

e

e REnlSHRIEIENTS1-05 05

City & State City & State 4. FEI Numl
' aé -;:ﬁ 3 4 é\gl R Mot Appl\cahle

I Dounlry Zp Country 5. Ceriificate of Status Desired [ ?g;’esq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE CARVALHO, JULIOF
100 N. BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 700

MIAMI, FL 33132

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, yped O pInted namg ot regstered agens and tille f appicable (NOTE: Reglstered Agant slgnature required when reinstating) DATE
In accordance with s. 607.193(2}(b), F.S., the

FILE NOW!!! FEE IS $300.00 corparation did not receive the prior notice.
14, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (M 11
THLE D [ Delete TMme [ Change [ Addition
MAME DE CARVALHO, JULIOF HAME
STREET ADDAESS | 100 N. BISCAYNE BLVD. #700 STREET ALDRESS bt IO 2 O I
GIV-STZR | MIAMI, FL 33132 CIY-ST-2P RS26,05--01 J49——DD4 *¥ 313[} D
1L O Gelete TITLE [ Ghange [ Addition
HAME HAME
STREET ADIRESS STREET ANDRESS
CITY-§T-2iP CITY-ST-7P
THLE 1 pelete TIME [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-21P
TITLE O oelgte TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2 CITY-ST-2IP
TITLE 7 Deleta TILE ) Change [ Addikion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
NnE ™ Deleta TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Seclion 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shaft have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trusleg empowe ag to 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 attachmenl with an ad re olheyé powerad.
SIGNATU

|N1E|5'Mu€51= STo#(NG OFFICER OR DIRECTOR Cato Daytima Piang #




