Rt FILED
May 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION . ry
UNIFORM BUSINESS REPORT (UBR) 05-13-2003 90050 007 ***150.00
1. Enlity Name ‘*.
QUANTA INTERNATIONAL TRADING INC. / 3
Frinctpal Place of Business Malling Addrass
5350 NW 114 AVE 5350 NW 114 AV
#303 #303
MIAMI, FL 33178 US MIAMI, FL 33178  US
Suite, ApL. #, £1G. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES .
City & State Cily & State - 4. FEI Number Applied For
65-0736940 Nol Applicable
Zip Country Zip Country " $8.75 additional
5. Cerlificate of Status Desired | oo Roquired
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Name
GAIA, SEBASTIAC A
533!3! NW 114 AVE Strest Address (P.O. Box Number is Not Acceptable)
ﬁ .
MIAMI, FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Synatune, typad of Primad A2Me of giskiag agant and tite § apicalila. (HOTE: Rogisaral Aant S iygndium eyured wha n kinsuatiog) QATE
9. Elaction Campaign Financing $5.00 May Be
Trust Funa Gontribution. [0 Addedto Fees
I GFFICERS AND DIRECTORS i ADDITIONS/CHANG ES 10 OFFIGERS AND DIREGTORS IN 11
Ime |PSD [ pelee me Dlcrange 0] Addiion | &
. NAME GAIA, SEBASTIAQ A NAME :‘2,
sTheeT poiness | 10773 NW 5STH STREET #353 STREET AORESS 3
or-st-ze | MIAMI, FL 331782801 cv-s1-21p o
od
L TiE vTD [ Delete 1LE (O Change (2 Additien %
NAME. o7 BARONI, ALEXANDRE HANE
STREET A0DRESS | 10773 NVWW §8TH STREET #353 STREET ADDRESS )
emv-si-2p | MIAMI, FL 3317828071 - T8 ersmp - : - T -
e [ pelere Tme {]Change [ Addiien
NANE ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cnv-st-21P
me [ Delee e Ol Change (] Addiion
NAKE NAME
STREET ADDRESS STREET ADBRESS
Civ-s1-2F L£v-ST7-21P
TILE 1 elete LE Othange  [[] Addition
NAME HANE
STREET ADDRESS ) STREET ADDRESS
CIv-51-28 : Lav-sr-2P
e 0 Delete e O Change  [7] Addition
NAME NAWE
STREET ADDRESS STREE] ADDRESS
LITV-ST-2P £v-81-21P
12. | hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ) further certify that the information
indicated on 1hig repon or supplemental rpport is jrue and accurate and that my signature shall have the same legal effect as if mage under oath; that 1 am an officer or direcor
of the corporation or the receiver orfrutde em red 1o execute this report as required by Chapter 607, Fionda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withjanfagldress. with all other like empowered.
| D
SIGNATURE: oH/Jq/o_? (32 _,jluz?oa’
SIWTWNTVPED or PRINT ED NAME OF SIGNNG OFFICER CR DIRECTOR Cad ““Dayiima Phona 4

l



