FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #
1. Gty Name P96000038707 ecretary of State
FEMADE INTERNATIONAL TRADE, INC. 04-18-2002 90375 017 ***158.75
Principal Place of Business Mailing Address
3505 NW 113 COURT 3505 NW 113 COURT
MIAMI FL 33178 MIAMI FL 33178
. i IAAMRIERL
2. Principal Place of Business 3. Mailing Address ”"“"‘ UI ’I“I II|" ||”| IIN m” ' H] |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0666938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /ﬁ $8.75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==MENEZES - RODGER-A== : e G TeaT RO 7.0 BOX N 06T 1§ Mo ACSa b — e ——
3505 NW 113 COURT

MIAMIFL 33178 ¢

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicabla. (NQTE: Registared Agent signatura required whan reinstating) DATE
9. 'Tl'hlsff:‘prporallqn is elwtg\blcnie tcln setltlslfoycljts Isntanglble o FI;E NOW!!! l::EE IS. $h150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterta cn back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [Jchange  [J Addition
N MENEZES, RODGER A NAME
STREET ADDRESS 18150 S.W. 187TH TERRACE STREET ADDRESS
orv-st-zP |MIAMI FL 33157 CITY-5T-2P
TITLE [ Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmegrap o CITY-ST-2IP
TITLE T [ peee Qe - S e . e _ [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE . [ Delete e - [Jchange [ Addttion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-2P"

emption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statyes; and thatmy name appears in Block 11 or Block 12 if

13. | hereby certify that the informat
indicated on this repcr or supp/pmental repert igltrue gnd accurate and th
of the corporation or the receive} or trustee empgwergd to execute th]

changed, or on an attachment wRh an address, pij#all other like,
TN CoTar A
d( (O, 3551133/
i} yla Y

SIGNATURE: ___ &R\ ST

.y e
SIGNATURE AND TYPED OR PRINTED NAMB"SPSIGNING OFFICER OR DIRECTOR

[V PR YV

"nv

CR2E034 (9/01)



