2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000009064

1. Entity Name :

EUROTRADE USA INC.

Principal Place of Business

12360 66TH STREET NORTH

Mailing Address
12360 66TH STREET NORTH

SUITE T SUTE T
LARGO FL 33773 LARGO FL 33773-3434
us us
2. Principal Plage of Business 3. Mailing Address
/059 15 oeducy (657 Brocouey
Suite, Apt. #, eic. 4 Suite, Apt. #, ’

L Ye

Stite

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 9011

IR

3 036 ***150.00

I

DO NOT WRITE IN THIS SPACE

ity & State City & State \ 4. FE| Number Applied For
o CO/I ” ﬁL ‘j(vjt/(ﬁd,f il FZ/ 59-3422367 Not Applicable
Zi Country Zi . Cauntry » ) $8'75 Additional
3 &é ?g & 84 3&6 ?8 &5,4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FAGERMAN, MORGAN
20505 US 19 NO. SUNTE #12-272
CLEARWATER FL 34624

Moran Faservman

Street Address [P.0. Box Numb&r is Not Acceptable)

447 Gront SH

City (9 7, CC{( ‘ﬂ

FL

f a8

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registared agent and 1ils if applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PST . [ Detete L .7 D& change [ Addition
HAME FAGERMAN, MORGAN NAME Faserman,. /’700”“"\
STREET ADDRESS | 20505 US 19 NO. SUITE #12-272 STREET ADDRESS 42? > Graut S
orv-s-2¢ | CLEARWATER FL 34624 o5 | Dutedin, Al IL67E
TIMLE [ Delete TIFLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE .- -~ - Cloelete -~ ~f§ e - --- — - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 or the receiver or trustee empo

3/5) fre

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
ith all other like empowered.

727733592/

changed, cr on an altachmenKn addrgser
C— . AT S AN
SGNATURE: 252510

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SWTUHE ANW@ ;R'l'

Date

Dayume Phane #

CR2E034 (9/99)



