FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

U.S. DIRECT TRADING CORP.

P96000080851

ecretary of State

04-24-2003 90267 034 ***150.00

Principal Flace of Business
2872 NW. 72 AVENUE

MIAM! FL 33122

Mailing Address
2872 NW. 72 AVENUE

MIAMI FL 33122

11013380

IR ATHV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0697803 Not Applicable
Zip Country 2 Cauntry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
0 T o= g, Name and Address of Current Registered Agent .~ .. - _____ | __ _ 7. Name and Address of New Registered Agent
Name N T T e e .
REGO, MARFISA M Street Address (P.O. Box Number is Not Acceptable)
2872 N.W. 72 AVENUE
MIAMI FL 33122
City FL Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable,

{NOTE: Registered Agont signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. " OFFICERS AND DIREGTORS 11, . _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE S : XCDeite mie SeCievary [ Change 3§ Addition
A ANDRADE, EDSON F - NAE Marevza da. deTeGo

stReeT anoness | 9735 SW 115TH COURT SRETADRESS AN RS S0 \eo S

CITY-ST-21P MIAMI FL 33176 CTY-ST-2F | i M AN 32 Y .

TITLE PD N xngweie TIHLE CPres A E ) i‘_ Changs _X‘Addiﬂon
NAME ANARADE, EDSON s NAME M aRTFTIZa M. de ReEGO -

STREET ADDRESS | 2672 N.W. 72 AVENUE smeranokess | Y \ 6230 SwW Voo S*' 0

CITY-ST-2P MIAMI FL 33122 CITy-sT-2IP ™ \J\A_,\,A aA .\'~_\:_-E-L i 3 3 i;qf.—é .

ME™ -—~ ”P'ﬁ‘g—\:@‘_-f"—ci%?é GC,““»_NE:DEME- —TFLE % ge}_’lice’—_&&?‘( ess ‘d% \,-\.}- c- O C‘hangg“ X Addition -
NAME NAME "?m SO t.ae.'Re OGO

STREET ADDRESS swiet ooress | "Ny 653 6 W, Loo Ba .

CHTY-ST-2IP OY-STTP L AAYA v - L. 3 '%‘\-}C. .

MLE [ Delete TMME T B T Crange T Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-ZIP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the inforration
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 corperation or the receiver or lrustee empowaered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

g

SIGNATURR— |G

address, with all oth

like empowered.

AFORE FEQIESON Madvade 4 08.03 35,593 .005%

URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV E802020

CR2E034 (10/02)



