2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000023231 Apr 26,2001 8:00 am
1. Ergity Name -
i N ecretary of State
CHINA TRADING OF AMERICA, INC.
04-26-2001 90295 036 ***150.00
Principal Place of Business Mailing Address
803 E. JACKSON §T. 603 E. JAGKSON ST,
TAMPA FL 33602 TAMPA FL 33602
|

2. Principal Place of Business 3. Mailing Address “

Suite, Apt. #, otc Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘325881 1 Appied Far

Not Appiicabie
“ip Country P Gountry 5. Cenificate of Status Desired | $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé;NEE}\g'AEEiS%N ST, Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33602
City g Zip Code
LR

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

SIGNATURE
Bigrature, lyped ar printed rame of reg.sterod agen: ard te il applicabis (NOTE Registereo Agent s gnaiure réguired wien scinstating) DATE
9. This .;orporaliqn is eligible 1o satisfy its Intangible FILE NOWH F:EE ES 33:550.00 10. Election Campaign Firansig $5.00 May 5e )
Tax fm.n_g reguirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe)(;s
{See criteria on back) Malke Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ Change [ Acditon
NAKTE CLINE, WALTER M NAME
streeT 400Ress | 603 E JACKSON ST STREFT ADCRESS
IITY-ST-21e TAMPA FL CITY-$T-2P
T VP 71 Delet: TITLE OCwnge ] Additon
NaE CLINE, WALTERM i NAME
strecTa0DREsS | 603 EAST JACKSON STREET STREET ADDRESS
CliY-5i 2P TAMPA FL CITY-5T-2P
TLE 3 Delete TLE [ Change  [_] Addition
NAME NaME
STREET ADDRESS STREET ADDRISS
CiTY-ST-2F LITY-3T-2P
TITLE 3 Delete TILE [ Charge [ Adatien
HAME NAME
STREET ADDRESS STRELT ADDRESS
ClIY-§T-2ip GITY-ST-2IP
MLE ] Delele TITLE [ Change [ Additio-
MAME NAMIE
STREET ADURESS STREET ADDRESS
CITY-ST. 2P CIrY-§7-21
TITLE O petete TITLE [1 Ghange [ Acdition
NAME NAME
S1REET ADDRESS STREET ADGRESS
CITY-57-21P Ty -ST-ZIP

13. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an afficer or director

of the corporation or theyreceiver or trustee empowered 1o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name apoears in Blogk 11 or Blaow 12 1
crnanged, or on an altaciyment with an address, with allother like empowered.

Y. Cobas  \uptree M.CLNE ‘;%57{:/ 8/3-229-4573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Detytire Plice #

CR2ED34 (10/00)



