FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90090 048 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000073681
7. Enbity Name
USA TRADING NETWORK, INC.
Principal Place of Business Malting Addrass :
2101 NW B4TH AVE 2101 NW BATH AVE
MIAMI, FL 33122-1516 US MIANL, FL 33122-1516 U5
e we ATEE AP L M A
Suite, ARL 8, €46 Suite, Aol 8, ekc. [] CHECK MERE IF MAKING CHANGES
City A State ' Cily & Stale = oo T _Teppied For |
650528673 Not Applicable
Zip Courtry Zp Country $8.75 Additonal
B. Certificate of Status Desirea [ - Pequired
6. Name and Address of Curment Regiztered Agent 7. Ramw and Address of New Reglstered Agent
Nama
MORENO, ALEXANDER
2101 NW 84TH AVENUE Sweel Address (P.0. Box Number is Nol Acceptable)
MIAMIL, FL 33133-1516
City FL I Zip Coce

5. The above names entity submits this staiement for the purpose of changing is registered office o regisiared agent, or both, in the Skale of Florida. | am familer with, and accep!
the ovligations of ragigierad agent.

SIGNATURE

Signaium, oy OF ik RS QY oy agln and Ul f appicale. [ T e Wi il oATE
9. Flection Campalgn Financing £5.00 May Bo
Trust Fund Contribution. O  AddedtnFeas
11. ADOITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TmE PDST [ Deler e D ctange [ ddten | &
HAME MORENO, ALEXANDER NAME =]
STREETADDRESS | 2101 NW 84TH AVENUE SYREET ADDMESS §
Cy-§1-28 MIAMI, FL 3312215616 Chv-51-TF g K
TmE " O Deew IME [icrange [ Addibon g
=]
WAME NAME
SIREEY ADDFESS SIREET ADDRESS
Y. 51-28 ciy-51-21P
TRE O peler 0LE ClChme [ addtian
HAME NAME
SIFEEY ADDRESS SYREET ADDRESS
cTY-51-2P Cihv-st. Ik
Time ' (] Deter ME Oicrmme  [JAddion
HANE NAE -
STREED ADDRESS STREET AUDPESS
Cv-51-2F Cav-51-21P
M O Dekere e crange [ adsten
NAME NAME
STREET ADDRESS SIREET ADDIRESS
LRv.ST-2P ev-s1-2p
E O Delew MmLE Ochange [l Addition
WANE NANE
STREEY ADDRESS STREET ADDAESS
ciy-$1-1f CHy-s1.2IP
12. | hereby certly that the information supgplied wih this fitng does not qualify jor the exemption staled in Section 119.07(3X1}, Florida Statutes, | funher certfy thal the nformation
indicatad on Ihis rapon of supplernanial report IS rue and accurele and ihal my signature shall have the same lagal 'as It macie under oaih; that | am en officer or dlrecior
of tha corporetion of the recelver of Trusies ‘empowered 1o exectile this report B3 required by Chapter 507, Flonca Siahnes; and that my name appaars In Block 10 ar Block 1111

he
changed, or on an atiachment with an adaress, with all other like empowsred.

SIGNATURE:

s gengreon




