2000 UNIFORM BU!SINESS REPORT (UBR) FILED

! §
DOCUMENT # P96000049556 Apr 27,2001 8:00 am
- EnttyName | ) ecretary of State
U.S. FOREIGN TRADE ASSOCIATION & INSTITUTE, INC. 0272001 90573 019 150,00
Principal Place of Business ! Mailing Address g
6851 YUMURI STREET. SUITE ONE ' PO BOX 520535
CORAL GABLES FL 33146 MIAMI FL 331520595
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DE DO NOT WRITE IN THIS SPACE
; |
City & State I City & State ‘ 4. FEI Number Applied Far
, 65-%70993 Not Applicable
Zip Country : Zip Country 5. Certiicate of Stalus Desied~ []  $8+79 Additional
‘ Fog Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ) -
T e - Name - - ’
- T o L e T - ;
SSEz%RSGVE' 6"?;0 AVE ' Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 :
| 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 :
Signature, typad or printed name of registarad agakm and title it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 : I
Tax filingprequiremenlgand elects to do so > After MAY 1, 2000 Fee will be $550.00 10. Election Campaign l?mancmg $500 May Be
g re j : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ,
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PCEO : 7 Delete TITLE ' Ochange  [J Adcition | &
NAME ALESSANDRI, GEORGE ; NAME S
stResT aoDRESS | 6851 YUMUR) STREET, SUITE‘ ONE - STREET ADDRESS §
GITY-ST-7IP CORAL GABLES FL 33146 CITY-ST-7IP lé—'
TINE v0 ’ O elete TITLE [ change [ Addition | G
NAME ALESSANDRI, FERNANDO - NAME
sTReeT ADoRESS | 6851 YUMURI STREET, SUITE ONE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 . ) CITY-ST-2IP
e S e o [ Delete TME [Jchange [T Adaition
ume o |- PATARINO,-MARISELLA= - }..  -a—wmeomm o o,  NAME.. . s |-
STREET ADDRESS | 6851 YUMURI STREET, SU[‘[Et ON STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE . ‘ O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ‘ O oelete TITLE [ change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TIILE ) {7 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - ‘ w STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the infermation
[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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required 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, willsall other like empowered.
i
,\‘-,-_\’ - ' NI e N Ry e :
N A . ' 13 ¥ Lty
SIGNATURE: . //% Cr? CQropcr AlEirac DR b.20-200¢ 3a5.-2)Y.19.3)
SIGNAWR\WHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

—




