2000 UNIFORM BUSINESS REPORT (UBR)

D gENEmQAENT # P95000060588 Jan ZIF%%(%)D&OO am

USAKO TRADING INTERNATIONAL, INC. Secretary of State

01-21-2000 90079 013 ***150.00

Principal Place of Business Mailing Address
9343 ARBORWOOD CIRCLE 9349 ARBORWOOCD CIRCLE
DAVIE FL 33328 DAVIE FL 333286785
JUJX3y
i T VRIS GCARCARTATIE
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEL Number 650620480 Applied For
Not Applicable

Zip Country Zip Couritry 5. Caertificate of Status Desired | $8'75 P.‘dditiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- = o T, —— == S Name— R S B N

ClDAD, BEATRIZ C Street Address {F.O. Box Number is Not Acceptable)
9349 ARBORWOOD CIRCLE
DAVIE FL 33328

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agert signaturg requirad when reinstating) DATE
B i e oo st " | ator Mat 1 2000 Foo wil ba sos0gp | "0 Eclon Camelan Francrg 85,00 vy e
= ’ ’ . Trust Fund Contribution. O Added to Fees
(See critedia on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 oelete TITLE [ change [ Addition
HAME CIDAD, BEATRIZ C NAME
STREET ADCRESS | 9349 ARBORWOOQD CIRCLE STREET ADDRESS
CITY-ST-71P DAVID FL 33328 CITY-$T-2IP
TMLE D [ Delete TMLE D thange [ Addilion
NAME PRADO, MANUEL J HAME
STREET ADDRESS | 9349 ARBORWOOD CIRCLE STREET ADDRESS
CITY-8T-2P DAVID FL 33328 CITY-ST-2IP
TITLE [ elete I TITLE . [ Change [ Acdition_
NAME ™ - NAME i === T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE [ Delete TLE (] change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TILE 3 pelste TITLE ‘ [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, l__Hé;e:t;cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further cartify 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 all other like empowered.
B -
/YNy
SIGNATURE: __ /27 Jan- 15" 2060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



