2000 UNIFORM BUSINESS REF;ORT (UBR) FILED

DOCUMENT # P96000094861 May 08, 2000 8:00 am

1. Entity Name

NOVA TRADE INTERNATIONAL, INC. Secretary of State

05-08-2000 90085 033 ***150.00

Principal Place of Business Mailing Address
B165 ST ALBANS DR 8165 ST ALBANS DR
ORLANDO FL 32835 ORLANDO FL 32835-5382
S E St E
Suite, Apm Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3411654 +»T2pplied For
Not Applicable

Zip Country . - Zip . Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A/ A

FLORIDA CORPORATE SUPPORT' INC. Street Address (P.C. Box Nur‘be?ﬂ‘s l)l)t cc’eptablé)
200 E. ROBINSON STREET
SUITE 500
ORLANDO FL 32801 oy FL | 7 Coce

_-'53. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

WGNATURE
Signature, typed or printed name of registered agent and U1la if applicable. {NOTE: Ragistered Agent signature required when rginstating} 'DATE
oo e s secarnansn | AtorMAY7,2000 Fap wil bogssngp | > Secon CamesignFrancing™. - $5.00 ey 8o
= ) ’ * Trust Fung Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TITLE PD O Delete TILE [ chenge [ Addition
NAME QUIRDZ, JOSE R NAME
sTReeT a00RESS | 200 EAST ROBINSON STREET, SUITE 500 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL ) GITY-ST-21P
TITLE vsD %Detete TITLE [ change [ Addition
NAME MOJCA, HIPOLITO | MAME
sTeeT ADDRESS | 200 EAST ROBINSON STREET, SUITE 500 STREET ADDRESS
GiTy-sT-2IP ORLANDO FL CITY-ST-2IP
TmLE T ’ ’ i [ Delete me - - M n =[O changg ~ "{] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Gelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITy-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epapowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachmen? with an ad 's. with all other like empowered.

SIGNATURE: S B (SASNRED ‘//Asli;ooo Y01-821-1892,

Daytima Phong #

SIGNATUH)ANDTYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR IDate
L4

CR2EQ34 (9/99)



