FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P96000028885 ecretary of State
1. Entity Name 04-23-2003 90199 036 ***150.00
SOUTH TRADE INTERNATIONAL, INC.
Principal Flace of Business Mailing Address
407 UNCOLN ROAD 407 LIGNCOLN RD.
SUITE 5-8 SUITE 5-8
- R “"N", ”l ’l"' mn "mm” "m "ﬂl ”m ml“mmm |m ("‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0673667 Not Applicable
ZIF_’ Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRION, GEORGE Street Address {P.0. Box Number is Nc;t Acceptable)
407 LINCOLN RD. o
SUITE 5-B
MIAMI BEACH FL 33139 City FL Zin Codae

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent sighature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .|PD [ Delets TMLE [l change [ Addition
NAME LUJAN, EDIARDO JR . NAME
streer anoress |407 LINCOLN D. #5B STREET ADDRESS
crv-s-ze (MIAMI BEACH FL 33135 CITY-ST-2P
TILE - O Delete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
OITY-51-21P CITY-5T-2IP
TME - [ petete TILE - . - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-ZP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O] oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-gT-2IP P CITY-S7-ZIP

b does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certity that the information supplied with this fili
indicated on this repcrt or supplemental reporl #rue
of the corperation ¢r the receiver or fowg
changed, or cn an attachme i oif other like empowered.

SIGNATURE: ___ S/ AE REQUIRED &-8).03 fo&\ﬁsz S8/

Slﬁﬁl"u HE, [ TYPED OR’RINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dﬂyhma Phore #

AV 606820

CR2E034 {10/02)



