2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P5000008973 | Apr 24, 2000 8:00 am
EXPORTRADE INTERNATIONAL, INC. ecretary of State
A : 04-24-2000 90119 041 ***150.00
Principal Place of Business Mailing Address
PO BOX 33 PO BOX 303
VALRICO FL 33534 VALRICO FL 335950303
E P sV AN
Suite, Apt. #, etc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3299960 Not Applicable
zp Couniry Zip Country 5. Certificate of Siatus Desired O gg;ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - -~ | Name - T e :
OJEDA' ALDO ESQ Strest Address (P.O. Box Number is Not Acceptable)
4144 NORTH ARMENIA AVE.
SUITE 350
TAMPA FL 33607 oy FL |2 e

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agant and hita if applicable (NOTE: Registerad Agenl signature raguired when reinstating) DATE
9, This .c.orporatign is eligible to satisfy its Intangible FILE I\!OW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng n_aqulrement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add..ed to Foos
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Deiete TILE [ Change [ Addition
NAME DEMMI, EDWARD L MD NAME
STREET ADURESS | 2720, BRIARPATCH DRIVE ¢ STREET ADDRESS
CIrY-57-2P VALRICO FL 33594 CITY -ST-2iF
e STDV R - 7 Delete TITLE [ Change [ Addition
NAME OJEDA, ANGEL MD NAME
streer aDoress | 11660 HIDDEN HOLLOW CIR. STREET ADDRESS
CITY-5T-21P TAMPA FL 33635 CITY-5T-21P
e (1 elete T (1 change [ Addition
NAME NAME
STREET ADDRESS i _ Steeerapoaess oL . . _
CITY-ST-2P T T ) “CiTY-ST-2P
TTLE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : CITY-$T-2P
TMLE [J oelete TITLE [Jchange ] Addition
HAME MAME :
STREET ADDRESS STREET ADDRESS
ITY-31-2P CIY-ST- TP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
" indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment gfk an addresg, wi other like smgowered. .
—_—— &y "f“’” % Al fr'?;'{ :
SiGNATURE: DANSZLANSY B PRSP L A=V O0®) n \gLY "IN R0 U A4E-S49S)
SIGNATURE AND TYPELNDR FRINTED NAME OF SIGHING OFFICER OR DIRECTOM Tate Daytrne Phone #

sreT

CR2E034 {9/9%)



