2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wy -
DOCUMENT # P93000069880 Feb 06, 2001 8:00 am
1. Entity Name r f
POLITRADING INTERNATIONAL SALES INC. Secretary of State
02-06-2001 90327 003 ***150.00
Principal Place of Business Mailing Address
7827 SW 102ND LANE 7827 SW 102ND LANE
MIAMI FL 33156 MIAMI FL 33156
us us
s s IR AR S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEl Number 650483892 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ feae';’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o e g et e = e - ~ el - Name .. . o e = e - - )
GOELHO, LUIS ALAVIO P Street Address (P.0. Box Number is Not Acceptable) ;
10202 SW 77 COURT reel ress (P.Q. Box Number is Not Acceptable

MIAMI FL 33156
379 S/ A =
\ CZ ? . W = ZAA,IIFL Zip Code
”7 [, 83/511

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAToRE T fm 3"/4‘/

Signature, typed or printed name af ragistered agent and title if applicable. MQ\slerkRgsnt signature raquired when reinstating) BaTE
i ion is eligi iy | ; m
9. ims&orporat\c.m is ellglbls uT setmstfycljts Intangible A FI;i:lO\;;..‘ FFEE |§‘;"$;eso.gs% o0 10. Election Campaign Financing $5.00 May 86
ax fing rfaquuernenl anc glecis o do s0. fler 1,2001 Fee wi $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .D O Delets TILE </ Lo Flvio EXthenge [ Adcition
e COELHO, LUIS FLAVIO P NAE Coslro,Lvis T — :
seer anoRess | 10202 SW 77TH CT STREET ADDRESS | 7 '?7 5 k) /P23 Z B e
ov-st-zp | MIAMI FL 33156 CITY-5T-2IP Al s | ﬂ 3B /5
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . = = C)-petste TILE - change—{=] Adattion ™
HAME NAME
STREET ADDRESS STREET ADDRESS ‘.
GITY-ST-2IP CITY-ST-2IP '
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-$7-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE = ;ﬁm_:“ Q—Qsz 30// fo ;. KOLEISEDY/
SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR \____ (

LT Daytime Phone #

v =
o

CR2E034 (10/00)



