2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000073681 Jan 20, 2000 8:00 am

1. Entity Name

USA TRADING NETWORK, INC. Secretary of State

01-20-2000 90176 032 ***150.00

Principal Place of Business Maifing Address

8500 NW 72 5T 9737 NW 41 ST

MIAMI FL 33166 SUITE 198

Us : !dISAMl FL 33176-2924 JLUUUUUU

J

2. Principal Place of Business 3. Mailing Address “"”lll ||| m

A0t N.W. Y Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 .| Applied For
Hi{AM \[ y FL 28675 Not Applicable
Zip i Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O - h
331 2 0S A Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - . Name- - =~ : -
MORENO‘ ALEXANDER Street Addrass (P.O. Box Number is Not Acceptable)
9735 NW 52ND ST
#196
MIAM! FL 33178
City FL Zip Code

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

l or printed name of ragistered agent and fitle if applicabla. {NQOTE: Registerad Agant signature required when reinstating) DATE

9. 1:;siﬁiirp0ratlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Foes

{See eriteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. n ‘ET_ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11

e DPST 1 Delete TITLE - HORC—; 0o Alexaaad er Ko [ addton

NAME MORENO, ALEXANDER NAME 7 — :d: c’

STRECTADDRESS | 9737 NW 41 ST #196 STREET ADDRESS 77 37 NwW 4l ST, | Ci

CITY-ST- 7P MIAMI FL 37170 CITY-ST-2IP HAMT  FC B 217 g

TILE O pelet TILE ‘ [0 Change [ Addition

RAME NAME

STREET ADDRESS X STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME- - - el e e : . [ Deleter THTLE - [ ei mz. w7 Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2p CITY-§3-21P )

TITLE [ Delgle TILE [ change [ Addition

NAME g NAME

STREET ADDRESS o STAEET ADDRESS

L OITY-ST-2IP

TITLE Lo [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CHTY-ST-2IP

TITLE [ Delete TILE " Ochange [ Addition

HAME HAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information suppliad with this filing does not quatify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

L A TN s N o Ry [ER A ~
SIGNATURE: AN SR <f§\ﬁJJ?I§'53 ! /72/00 30S-S72-03Y2
’ W Ann(ﬂpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

{

CR2E034 (9/83)



