FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT N ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90111 013 ***150.00

DOCUMENT # Pg7000051877

1. Corporation Name

MULTITRADING-PROCARGO USA, INC.

O A

Principal Place of Business Mailing Address
10265 NORTHWEST 53 STREET 10265 N.W. 53 STREET
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/12/1997
2. Principa’Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m] 7648 VU 2\ Slpacl sl 650759864 Not Applcabie
Suite, A, #, etc, Suite, Apt. #, etc. . diti
P 5. Certifcite of Status Desired O $8.75 A 1d_|t|0na|
2_2\ ;I Fee Rec uired
City & State Cily & State 6. Electio1 Campaign Financing $5.00 t1ay 8o
23] eaye Fl- 28] Trust F und Contribution Added ic Fees
Zip ’ ' COL"”"Y Zip Country 8, This cc rporation owes the current year ntangible
24 ;Eiék )E > ) :: L ’g A E] I—S—l)—l Persor al Property Tax. gYes |JdNo
9. Name and Address of Currant Registeted Agent 10. Name and Address of New Registered Agent

81; Name
MACHLUS, FRED

1538 NW 121 DRIVE
CORAL SPRINGS FL 33071 83

84| City 85| Zip Cade
FL [

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Slalutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo b, in the State of Florida. Such change was iuthorized by the corpor:ition’s board of clirectors. | hereby accept the apf ointment as registered
agent. am famﬁwith, and ac cgpt the obligations of, Section 607.0505, Florida Stglutes

SIGNATURE M/M%W M l/__/é;._??

82| Street Acdress {P.O. Box Number is Not Acceptable)

Signhtura, typed or prinied na na of registered agent and title if appicable. (NOT :: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PD [ DELETE 11TITLE [JChange [ Addition
NAME OLIVEIRA, DERCILIO F JR 1.2 NAME
sTreer apore ss| 7648 NORTHWEST 21 STREET 1.3 STREET ADDRESS
CITY-ST-2ZP MARGATE FL 33063 14 CITY-ST-ZIP
TM.E STD [ DELETE 2ATILE [JcChange [ Addition
NAME SCHULTZ-OLIVEIRA, MARIA 2.2 NAME
streeTaoores| 7648 NORTHWEST 21 STREET 2.3 STREETADDRESS
CITY-5T-ZP MARGATE FL. 33063 2.4 CITY-5T-2ZP
TITLE [ DELETE 31 TME [ Change  [[] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.QITY-ST-ZIP
TIE T DELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE ] DELETE 51 TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE [ DELETE 81 TITLE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the Informat on supplied witt this filing does not qualify fcr the exemption stated it Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicated an this annual report ¢t supplemental ;innual report is true and acc irate and that my signature shall have th 2 same legal effect as f made ur der cath; that | .am an
officer ur director of the corpora ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in
Black 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Q15773

CR2E034 (11/98)

SIGNATURE;<_Afadis _Tholtz. (27 yei v Pad %7?6 23//2

SIGNATU'RE AND TYPED OR I'RINTED NAME OF BIGNING OFFICE#! DR DIRECTOR s te DA;B:! Phone #
e s S




