2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ONLINE FOREIGN TRADE, INC.

DOCUMENT #  P95000047085

Principal Place of Business

MIAMI FL 33166
us

Mailing Address

MIAMI FL 33166
us

| MG WBTHSTREET— S5 r MWT 0T sgsiremmsmen 557/ w739

2. Principal Plage of Business

554 1w 72w e

3. Mailing Address

Suite, Apt. #, etc.

Mioms  Floyde

Suite, Apt. #, elc.

FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90017 031 ***150.00

DG NOT WRITE IN THIS SPACE

G

C UBIAS, ERNESTO JR

(Covartubias)
S5l NW 72 OGardnand

City & State City & State 4. FEI Number Applied For
650569019 Nol Applicabie
Country Zip Country - ) $8.75 Additional
tl 33, é A B US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33166
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 Signature, typed or printed name of registered agent and tila f applicable. (NOTE: Ragistered Agent signaturs reguired when reinstating) DATE
9. 1:sﬁ;rp?;atig;:f]:r:itgiblj etaclaes;altistiyci:z !Sntangible FILE NOW!! FEE IE-‘; $150.00 10, Election Campaign Financing $5.00 May Be
X hiling requi an 50 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
MLE PSTD O] Delete TITLE pP3arh @lhenge [ Addition
NAME COVAHRUB!AS EHNESTO JR NAME (o uaes b,as £M1§T'6\/
STREET ADGRESS RO P : STREET ADDRESS qu # U}h 5Pl ,«e,rﬂg‘ pinles 304 _
CITY-ST-21P MlAMI FL 33156 CITY-5T-2IP ¥ = 33i ¢¢ /
TILE [ Deete TITLE ad va AEUDIGS 4 m.s To Se. %hange ] Addition
NAME GOVAHRUBIAS, ERNESTO SR. NAME LRING p IS
STREET ADDRESS | 4 — S ALY ¢
orr-st-ze | MIAMI FL 33166 BITY-5T-2 Moo M7 ':,[ 0 (?_lb ~ 3.:51'15 7
mE T o O Celete TITLE i T [ Change [ Addition |
N ROBERTS, RENEE ME
STREET ADDRESS | 19711 WHISPERING PINES RD STAEET ADDRESS
om-st-ze | MIAMIE FL 33157 CITY-5T-2P
TITLE T Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CITY-8T-ZIP .
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE 1 Dalete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

ke ermpowered.

13. | hereby certily that the information suppiied with this filing does not qualify 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 corperation or the receiver or trustee empowered lo executs 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 ali othg

/= /5~ @5)205-4% Q

Date

Daytime Phare #

g

. AAVAAAA.

CR2E034 (9/01)



