2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 08, 2000 8:00 am
TECHNOTRADE USA, INC. Secretary of State
05-08-2000 90103 010 ***158.75
Principal Piace of Business Mailing Address
14816 SW 104 ST 14816 SW 104 ST
86 885
MIAMI FL 33196 MIAMI FL 33196-523t
us us
MBOO sw jo4 ST ||4BOD sw 104 T
Suite, Apt. #, etc. #ﬂle, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# 6 __

City & State & City & State 4. FEl NMumber Applied For
miamt , FL MIAMIL FL 65-0725330 Not Applicable
T3 i ¥ ¥ - ¥

t as
Zip Lountry Zip : Country 5. Certificate of Status Desired [ $8.75 Additional
33 lq b U 5 A 33 ’q 6 U A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREITAS, EDSON Street Address (P.O. BoX Number is Not Acceptable) -~ — -~ T

14816 SW 104 ST

#86

MIAMI FL 33196 iy FL [ 200
8. The above named entity submiEs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agant and tila it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 1 ;fc" PR ST SR Ly

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : 0 E:Egtlgtr:riBag;hiL?bnutigﬁ??lngil O ‘,-tfgiggéhg?‘;ga

(See criteria an back) ] . Make Check Payable to Department of State | = "' ST by e RS
1. ’ ' B OFFICERS AND DIRECTORS = "™ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - Dokt TIME Plonange [ Addition
NAME FREITAS, EDSON NAME
stReeT ADORESS | 14816 SW 104 ST STE #86 STREET ADDRESS l 40.00 _S (VO Oq ST #6
CITY - ST-2IP MIAMI FL 33196 CTY-ST-2IP M A M . FL 33 | q b
TME J Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE ' - 1 Delete “ftmE e R T e " T TTharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
me ["1 Delete e [l Change [ Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer ar director
of the corporation ar the receiver or trustée empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered,

R s

SIGNATURE: SRR oW F ke T4 S 0Y-23 2000 (305)343-44 7%

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phans #




