FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 25, 2005 8:00 am
DOCUMENT# 200458133 (€xnm) ‘ Secretary of State

1. Entity Name 03-25-2005 90039 001 ***150.00

BY 2 INTERNATIONAL TRADING INC.

DO NOT WRITE IN THIS SPACE 00030695

2. Principai Place of Busmess 3 Ma|llng Address
56 TANGLEWO0] CIR.| 56 (AN& CEWOOD CIR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Country Country

$8.75 Additional
7 } U 5 A’ 5 S 5 z } ub _A, 5. Certificate of Status Desired O Fee Requirec;uona

WESTON , £L u/ PN, FL "780y 818 Nt Fophonts
Zip
5

7. Name and Address of Current Registered Agent

T VIVIANE DY SANTOS  NEVES

DO NOT WRITE Street Address (PO Box Number is Not Acceplab\e)

WW_TNTTH|SWS PACE T gg 6L 1 MNGLEWQOD (L

S v | %Y wWESTON FL | “29% 2

8. The abave named entity submits this sjaternent focd® purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0%-72%-05

CR2E0Q34B {12/02)

SIGNATURE Signalure, lypéd or pnnlau nama of reg:slefed agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
1 F : 9. Election Campaign Financing $5.00 may Be
Amendad: UBR is $61. 25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME VIVIBNE DOL $ANTT cved NAME
stwecsonnsss | fSG TANMGLE WOOD ClLCLE STREET ADORESS
CITY-$T-2IP WEION | FL - Z3L 2 CHY-ST-2P
TIHLE t me
NAME NAME. -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CHY-ST-Z1P
TITLE TMLE
NAME HAME

o st _ _ mew | DO NOTWRITE._____

o we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE Tt

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE TINLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with jhis filing does not qualify for the exemption stated in Secncm 119 07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig’true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ¢ powered j¢) cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, with all gth

03-23-0S  I54-%326-9131

SIGN,(UREIANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytume Prone #

SIGNATURE:




