I L S ER LA RSN SR AE'I'I:R MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE .
e tne Horels Jan 28, 1999 8:00am
Secratary of State Secretary of State
DIVISION OF CORPORATIONS

DOC U MENT # P95000078973 01-28-1999 90014 020 **+*+150.00

1. Corporation Name

. INTER-USA TRADING CORP.

Principal Place of Business - Mailing Address

9554 NW 41ST ST . ' . 9554 NW 41ST ST

MIAMI FL 33178 . MIAMI FI 33178

us . us DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Qualifed
10/13/1995

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

2 - 26 650620072 . Not Applicable
it t. #, etc. . iti
Suite, Apt. #, etc. Suite, Ap oic 5, Certifcate of Status Desired 0 $8.75 Add.ltlonal
_[ . '—I Fee Required
City & State City & State &, Election Campaign Financing o - $5.00 May Be
’_} ’E' Trust Fund Contribution : Added to Fees
Country Zip Country 8. This corporation owes tha cusrent year Intangible
—] |¥| El [El Parsonal Property Tax. " [des CNe
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent

i 81| Name

: 82] Street Address {P.O. Box Number is Not Acceptable)}
MIAMI FL 33125 - 53 . C e
84| City oo FL |55| 'Zip‘cade

PR < s

Pursuant to the provisions of Sections 607.0502 and: SDT 1508 Flonda Statutes, the above-named corporauon subrnits this statement for the purpose of changing its.registered . :
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's beard of dlrectors ] hereby accept the appomtment as registered
Y. agent. | am familiar with, and.accept the obligations ‘of, Section B07.0505, Florida Statutes.

SIGNATURE
re lSIgnatufa typec or printed nante of registered ageni and titte if applicable. {NOTE: Registered Agent mgnamra reguired when mlns!allng) o DATE a-
12, e e R OFFIGERS AND DIRECTORS, . 13. '_ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DS R T [ T=T35 11 TME R A (FChange ~ [JAddition | —
, NAME KOZAL, KERHY h 12 NAME . T 3
sreetaopress| 1820 S. TREAURE DR. #402 1.3 STREET ADORESS ‘ ' ' a
crv-stze | N BAY VILL. FL 33141 14 CITY-ST-2P . &
TLE . DS (1 DELETE 21TME . [OcChange  []Addition | O
NAME KOZAL, KERRY _ 22NAKE ' '
sreeTanoress| 1820 S. TREASURE DR #402 23 STREET ADDRESS
CITY-ST-ZP N. BAY VII.LAGE FL o R 2.4 CITY-ST-ZP : :
ME | ;V e [A] DELETE 34 TMLE [JChange  [3Addition
NAME:{ ¥ ,NELSON REiS E-SILVA 32 NAME
STREETADDRESS ”,RUA 'JOAO PESSOA 228 23 STREET ADDRESS e e
crvstze | BLUEMENAU SC 88036 34.CITY-ST-ZP ) RN S
TME . ’ {1 DELETE 41TME P A
NME L " e 4.2 NANE '
STREET ADDRESS)| . e 43 STREET ADDRESS
Cy-gr-zir . C . . iy 44 CITY-$T-2P : L :
TME T . ‘ ' (7] DELETE 51 TITLE ’ ’ (Jchangs ~ [ Addition
NAME 52 NAME - ’
STREET ADDRESS 5.3 STREET ADDRESS -
CATY-ST-2IP . 54 CITY-ST-2P ; R e
me L [ DELETE 61 TME . {Change [ Addition
NAME o 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerufy that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformatlon
indicated on this. annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director, of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or. Bluck 13if changed ‘of on an & chmant WI address with all other like empowered.
B ) .
SIGNATURE R IREBEDJIRED [O 9(:1 ( 805') 599%33
»»»»»» - smNATURE AND wpsn OR PRI NAME OF SIGHING OFFICER OR DIRECTOR \, myume Brone #




