2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this s%eme or the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE W) . OR2L OB

Signatura, typad of p“ﬂaﬂn&%ﬂ@enl and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o b C el ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er\ﬁztngzn%agfna;:?bnugrr?ncmg O fi’egqohggisae
{See criteria on back) O ‘Make Check Payable to Department of State
1. i OFFIGERS AND DIRECTORS ™+ | RE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Deleie TITLE PTD J(crange [ Adciton
NAME STRUGO, EDUARDO NAME STALGD, EHVAAD ©
STREET ADDRESS | 9300 NW 58TH ST #209 STREET ADDRESS | B 2. L A - CovATR Yy L) d DA, - # 3o,
CITY-5T-2IP MIAMI FL 33178 ore-st-2f | AVEAMTVAL4 Lo —~ 33iL0 .
TE VSD [J Detets TiLE Vs > 7 ] . [qCrenge ] Acdiion
NAME BRAVO, ANALIA ALICIA NAME BRAIC, JVAiA ALu oy A
STREET ADDRESS | %9300 NW 58TH ST #209 STHEETAODRESS | B L8 A - Co o MTAY Causd DL, # 3o 2
arv-st-z2P [ MIAMI FL 33178 u-sTP | BT AL~ 3Difo
TITLE O delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS - ~§ STReetaDORESS | T T = - TEs e e
CIY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | urther certify that the inforrnation
indicated on this report or supplemental repert is tryf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trusted empoyfred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with atrp&Smesgfith all other like empowered.

SIGNATURE:

SR RED © 4.3, deps - Il 93/ -Foo 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #

DOCUMENT # P97000022572 FILED
1. Enity Nare May 08, 2000 8:00 am
U.S. TRADE & CONSULTING CORP. Secretary of State
' - ) : 05-08-2000 90178 023 ***150.00
Principal Place of Business Mailing Address
9300 NW 58TH ST #209 PO BOX 800307
MIAMI FLL 33178 AVENTURA FL 33280-0307
o 3 LT
3628 N - Covnrdg ciwd D - 362S - Covwrdry <ivd A,
Suite, Apt. #, etc. v Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
o2 3oz
City & State City & State 4. FE! Number Apnlied For
WEuTOAA (LoD AVE TORA  LolsdAd 65-0788300 Not Applicable
-32|p$ p go Country ;Ipﬂ / ! D‘ Country 5. Certificate of Status Desired I:l ?g.gitﬁgddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
 EDUANDds STRIGo — = - - -
STRUGO' EDUARDO Street Siidress (P.O. Box Number is Not Acceptable)
9300 NW 58TH ST 36AT A~ Codirary &tud
SUITE 209 " P
MIAMI FL 33178 " Sv/ 3o s
. AV T A FL | “835%s>

CRZE034 (9/89)



