. 2002 UNIFORM BUSINESS REPORT (UBR)

ENEL BRCCHA

DOCUMENT #.  P94000089300
1. Entity Name ‘ ﬁ QC‘F‘ 2,-: P-,Aq {. hI{
U.S. BUSINESS & TRADING OVERSEAS, INC. IR SLN IS I 2
r’i‘ECE%S ARY CF STATE
Princlpal Place of Businass Mai 3 / LLAHASSEE, & P'P'J Hi
275 RONTAINE BLVD P.0. B 558433 - BUsiUNLY
STE 1 o FL
MIAN] F bt
2, Principal Place of Business 3. Mailing Address
0411 "W 32 STREET Shme i
Sulte, At ¥, eic. . Suile, ApL. #, elc. ‘ﬁg E g\f Spak ;
S e et AR e S I Rl Q‘ 0, 3,
City & State City & State 4. FE| Number ind Am)hodm
WA, Moy FL 65'0554312 Not Applicatit
le36 Holo Cou‘r}ri A Zip Country 5. Cerficate of Status Desiod  [J gel; ;Eq Addionet
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Apent
Name
HDEL. - E Streat Address [P.O. Box Number is Nat Acceplable)
3882 SW. BTH AVE.
MIAMI FL. 33165
S City FL | 2P Coce
8, Tha above.named entity submils this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida.
SLG&.ATURE ﬂ % = .
Sigrature, typed o printed nems of regixtened agent end dre if eppticadie. {NOTE: Fag! d Agent s uivad whan M DATE
l
9. This corparation is aligible to satisty its intangible _FILE NOW1! FEE IS $150.00 L !
Tax fling fequiremznt and efects to do so. Aftar May 92002 Fee wili be $530. oo 10 5::::1 :nuiagontrlgmx:; -55.00‘0!;“ Ba
{Ses criteria on back) Make Check Payahie to Department of State
. _ QFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ’ O pelets TILE S [Jchange 3 Additic
HAME FDELE P NANE IR L LA b B S il W
SIREET ADDRESS S.W. 88TH AVE. STREET ADORESS DEREE -:H SRR ]
CITY-ST-2P | FL 33165 oy S1-2e
me ., .. OF0, 2 oeleta TRE O Changs (T Additic
e+ ALFONSO, ABEL NavE T e e
sheevicorss (14273 SW. 24TH STREET S eSS qp g PEEae L
CI’["\‘-SI-I'IP' " FL 33175 CITY-S1-7IP L5 L i.. i "‘U 1 ;_r:n_l"'“l_]l -1 {"*I _U i ID
TITLE O petete TME C1Cnangs [ Addiic
RAME NZALEZ, LINDA L NAME
STREET ADDRESS S.W. 89TH AVENUE STREET ADDRESS
cmy-81-2P FL 33165 CITY-ST-2IP
TME [ gete me , O crange [ Addii
oy RENE e
-STREE HAZTS~OW-24TH STREET =
Cmy-SY-2P LS CTY-5T-2P
TLE 7 Detete TLE O crange [ At
e VIVIAN - Cat E ol
sreeT aooizss (14273 SW 24TH STREET STREET ADORESS RS TR A 1B
ce-si-2¢ ' MIAMI FL 33175 CIvY-$i-ZP '
Jine 2 e . O elete Time Dowmnge [ Addise
tm;-’ PR - LY A - NAME
SIREET ADDAESS STREET ADDRESS
criv.st-29 CITY-51-2IP
13. L hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
N *\1nd|catad anuthis report or supplemental seport is-true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officar or directot
Y43 af thef rennratinn of the raceiver or trustes emnowered to ekecute this repon as required by Chapter 607, Farida Statutes; and that my name appears in Block 11 or Block 12

Al lon,  rae) <o -Tnh.



