2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

E & A INTERNATIONAL TRADING INC.

P95000034537

Principal Place of Business
4152 NW 22ND ST
COCONUT CREEK FL 33068
us

- COGONUT CREEK FL 33066

Mailing Address
4152 NW 22ND ST

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State |

(05-23-2002 90014 008 ***150.00 '

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 05 Applied For
6 78425 Not Appiicable
- " g C -
Zip — ___C,Oun i , N . ';i ] ) ountry 5. Cerlificate of Status Desired O $8.75 Additional
; e i - —— -~ - ..., . . < FeaRequired— ...« --.|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDRE R -
MARINS, RE Street Address (P.0. Box Number is Not Acceptable)
6120 NW 173RD STREET #434
MIAMI FL 33015
City FL Zip Code

-

SIGNATURE

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.

e Signature, typed or printad name of registered agent and
"

fitte if applicabla

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE [ Datete TLE [JChange [ Addition | S
NAME US, ALEXANDER NAME &
STREET apoREss 14152 NW 22ND ST STREET ADDRESS &
CITY-S1-2IP OMPANO BEACH FL 33066 CITY-51-2IP g
TITE BA [ Delete TILE [ change [ Addition 8
NAME RINS, JOSE G HAME
sTReeT anDRess (4152 NW 22ND ST STREET ADDRESS
cry-st-ze - [POMPANO BEACH FL 33066 CITY-ST-2IP

AT ( = o Srm oz e T = = = pelele” TR TILE S z -t - - ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
THLE O Detete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delet TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information suppliedAi
indicated on this report or supplemental rgy
of the corporation or thereceiver or irustgg ¢

changed, or on an atfaEhment wilk-ar s fimEssw
M 25
"‘,

N 2F

th this filing does not qualify for the exermption stated in Se
is true and accwate

(2l y

is report as required by Chapter 607,

] ction 119.07(3)(i), Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

o007 sy )u270-3//5

SIGNATURE

'.smw;u(s AN TYPED OR PRINTED NAME OF RI§NING OFFICER OR DIRECTOR

Date Daytime Phone #




