2001 UNIFORM BUSINESS REFORT {UBR) FILED
| DOCUMENT # P96000063226 Apr 30,2001 8:00 am

1. Entity Name

USA B & C INTERTRADE, INC. ecretary of State

04-30-2001 90080 037 ***150.00

Princical Place of Business Mailing Address
§375 NW 97TH AVE 4261 SOUTHWEST 154 COURT
UNIT 11 MIAME FL 33185 Vil DAV
MIAMI FL 33172 ( a d “ ‘E ‘;
us
Suite, Apt. #, ctc. Suite, Apt. #, ofc. DO NOTWHITE IN THIS SPACE
City & State Ciiy & State 4. FEL Number 65_06847?4 Appicd For
Neot Appiicab.e
Zi Count Z '
w ountry b Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmc
BUSSIERE, LIDIA P. : ‘ S
4961 SW. 154 ST, Street Address {P.O. Box Number is Not Accentable)
MIAMI FL 33185
City Jip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or regisiared agart, 07 Lo, in the State of Hlonda,

SIGNATURE
Sigratire. tyoed or prnled rame o registersd agent and Lt 1 apiicanle. NO TR Hog siered Agont signalare -eauired whan reinstay o) [N
- ' . P -
e S e b tasogg | T S Corpaonimnens | $5.00 uay e
f T e - Trust Fund Contribution, Lt Added to Fees
(See criteria on back) L pariment of Siate
i 11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND [IHSCICRS IN 11

Tk PSTD O peete TITLE [ Chenge [ Additio
NAME BUSSIERE, LIDIA P
stkcer norzss | 4261 SOUTHWEST 154 COURT
CITY-5T-72P MIAMI FL 33185
1Lk [ pelete LR [ Change
NAME AT
SIHEET ADDHESS STREET ADGDRTSS
DiTY-§7-712 SITY-ST-ZP
NItk (1 Delgte TImes [ Chacgs [ adeion
HEMz NANE
STREEI A3DKESS STREET ADDEESS
CFY-§i-417 CiTy- 81 2if
TTF O velete O Crange £ ] Additon |
MEkE
STREFT AZDRESS !
SrY-S1-2p ’
TiTiC ] Deiele TILE [] Change
MANE NakE
SIREE" ADDRESS STRECT ADDRFSS
DITY-ST-2IF CITYST kP

0 el Mie [ Thavge

AN, .

SIREET ADORESS STREET AUDRESS |
OliY Si-29 CTY-§T-719

13. | ncreby centify that the information supclied with this fillng does not aualify for the exerrption stated in Section 119.07(3)(i). Florida Statules. § further centify that the
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same egal eflect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florda Statutes: and thal my rame azpears ' Block 1% or Block 12 i
changed, or on ar attaghment with an address, with all other ke empowered

)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylre Prons i

CR2E034 (10/00)



