FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054863 ecretary of State
1. Entity Name 04-11-2003 90096 027 ***158.75
U.S.A. TRADE ALLIANCE INC.
Principal Place of Business Mailing Address
3838 CIRCLE LAKE DRIVE 3838 CIRCLE LAKE DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
— S IR RN
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State _ ... |.City &State ) .. _4. FEL.Numper . _ Applied.For . —.
T — T 650595666 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired Z/ Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELO’ FRANKLIN ’ Streel Address (P.O. Box Number is Not Acceptabie)
3838 CIRCLE LAKE DRIVE
WEST, PALM BEACH FL 33417
'_' City FL | ZipCode

-'8. The abaove named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

AY 0906680

- Signature, typed or printed nameé of registered agent and titl if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
* FILE NOWM! FEE IS $150.00 ) . ‘ .
After May 1, 2003 Fee will be $550.00 ® Erlﬁif'ﬁzn%agﬁfﬁuﬁ:: e O fg;g,qohé?;f °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TITLE [ Change {7 Addition S_

e FRANKLIN, ANGELO NAME =

STREET ADDRESS | 3838 CIRCLE LAKE DRIVE STREET ADDRESS 3

omv-si-2p | WEST PALM BEACH FL 33417 oTY-57-2P o
o

THLE [ pelete TILE (O Change [ Addition (03

NAME NAME

STREET ADDRESS STREET ADDRESS

* CITY-ST-7iP T TS T e e s e L ONYSTDR | e L o . L

TITLE 3 pelete TITLE (O Change  [] Addition”

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-ZIP

TIne [ celete TTLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2IP 4]

TIMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SenGAT YOS HEAUIR EDurtin Moeslo 4| 10[0%- sel-Lea-oese

SIGNATURE AND TYPED OR PRINTED MAMWOF Si@l#NG OFFICER OR DIRECTOR Date Daytime Phone ¥




