t

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N
CORPORATION 3
ANNUAL REPORT

1 998 ‘ et J.!&‘f/

FLORIA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #  P95000091809 (0)

1. Corporation Nameo

U.S.A. INTERTRADE GROUP, CORP.

IV

Principal Place ol Businoss Mailing Address

28]

900 NW 26TH 8T P O BOX 820205
MIAMI FL 33142 PEMBROKE PINES FL 33082
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/30/1985
2. Principat Place of Business 2a, Mailing Adcress 4. FEI Number Applied Far
S £ 650627023 Not Applicable
Sulte. Apt. #, elc. Suite, Apt #, slc. iti
v wie- ap e B. Certificate of Status Desired [ 38-75 Additional
;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2] 8] 8] =

Zip __ Country . 7 Country 8. This corporation owes or has pald the current year Intangible
25] 29! E Personal Proparty Tax dus June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, CRISTINA P 81| Name
1388 STILLWATER DR 82 Streot Addiress (P.0. Box Number is Not Acceplable)
MIAMK BCH FL 33141
83
84| Cily FL 85] Zip Code

agenl. | am familiar with, and accept the obhgations of Section BO7.0508, MNorida Statules.

SIGNATURE

11, Pursuant to the provisions af Sections 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directars. | hereby accept he appointment as registered

indicatad on this anauat reporl or sugplernanial anpcil
officer or director of the corporalion or the regory) 9

Block 12 or Block 13 if changed, or mf
e LIy . (‘u

Signaturi: typart o iﬁ.ﬁ}.’.iﬁ}ﬁ ol T Tt et et "Vf':"" Ae Al [NOTY Rogisered Agont signalurs g ired when reinsialing) DATE =
12, OF FICLIRS AND DRI GRS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORSIN12___| &3
TIMLE PSD [ orete LI TILE [T change [T Addition | =
NAME CALARESE, ROBERTO 1.2 NAME §
STREET ADDRESS §31 NW 205TH AVENUE 1.3 SIRELT ADDRESS &
CITY - 81- ZIP PEMBROKE PINES FL 33029 14 CITY-ST-2IP E
s VPDT | W 21 THILE I change L Addilion | O
KAME TADDED, RUBEN 2.2 NAME
STREET ADDRESS 5081 SW 154TH PL 2.3 STREET ADDAESS
BiTY-$1- 2 MIAMI FL 2.4 CITY-S]-2P
TME ID [J oriete 21 TIMLE [T change T[] Addition
NAME TADDEQ, CARLOS 22 NAME
STREET ADDRESS 5081 SW 154TH PLACE 3.3 STREE] ADDRESS
CTY-$T-21P MIAMI FL 33185 34 CY-51-2 )
me | B T T T peceTe 41TILE TIRE CTOR T Crenge  LeX Addition
NAME 4.2 NAME QAL COSTANSO
SIREET ADDAESS sz aooress {SROG NW 26th STREET
CITY-ST-20P mor-ste (MM L ~ FL 33142,
TMLE [T oecene S1TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY- §7-21P o 54 01TY-51- 2P
TITLE [T DELETE 61TALF [T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 SIREE] ADDRESS
GITY-ST-2IP } §4CITY-ST-IP
14. | hereby cerlify that the information supphed with this filrygfons nat gualdy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

apt-g fgue and accurate and that my signalure shali have the same lagal effect as if made under cath; that | am an
1ty exocule this report as required by Chapter

7, Florida Statutes; and thal my name appears in

“oFf ¢F



