FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3970Q0051877

1. Entity Name
MULTITRADING-PROCARGO USA INC.

DO NOT WRITE IN THIS SPACE

3, Mailing Address
7648 NW 21ST STREET
Suite, Apt. #, etc.

2. Principai Place of Business
7648 NW 21ST STREET
Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90116 002 ***150.00

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
MARGATE, FL MARGATE, FL 65-0759864 Not Appficable
3 3%!p6 3 Country 3 36'96 3 Country 5. Certificate of Status Desired |:| fgég qﬂ;jrgi:onar

7. Name and Address of Current Registered Agent

- b i b o

[ Name
" [BERCILIOF. OLIVEIRA-JR— ™ - --

DO NOT WRITE S5

Street Address (P.Q. Box Number is Not Acceptable)
REET

NW Z21ST ST

IN THIS SPACE.

City
JMARGATE

FL | $55%3

S;NATURE )Eﬂ(’/le/() gCOAIVE/I?ﬂ- 417*24%

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

Tax filing requirement and elects to do so.
{See criteria on back)

"Amended:UBR is $61.25

Signature, typed er printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
LY - .
S A P " ~--January 1 - May 1 Fee is $450.00
9. ligibl I < ;
This corporation Is eligible to satisfy its Intangible ] © | After-May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Chéck Payable to Department of State o

CR2E034B (12/01)

1. QOFFICERS AND DIRECTORS

TiTLE PRES o e

NAME DERCILICO F. CLIVEIRA JR NAME

seeranoress (7 648 NW 21ST STREET STREET ADDRESS

crv-sT-2p | MARGATE, FL 33063 CTY-8T. 2P

TITLE VICE-PRES TTLE

NAME MARIA SCHULTZ-QOLIVEIRA NAME

STREETADDRESS | 7 648 NW 21ST STREET STREET ADDRESS

arv-st-ar | MARGATE, FL 33063 CITY-5T-2P .

TITLE e~ _

NAME MME G L .:. - : .

STREET ADDRESS [— - =] streeTADoRESS[ -t s - e R -
amv.s1.2¢ o570 DO NOT WRITE
TITLE e : :

— — IN THIS SPACE
STREET ADDRESS STREET ADDRESS . -

oY - 57- 2P CITY 5T 7P

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - $T-2IP CITY - 8T-ZIP.

TILE TME

NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CTY-ST-ZIP.

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE:

STF FL32381F 1




