FILED

" FOR PROFIT CORPORATION - May 02,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # P97000051877 05-02-2003 90223 039 ***150.00

1. Entity Name
MULTITRADING-PROCARGO USA INC.23114

DO NOT WRITE IN THIS SPACE  /

o 11034561

2. Principal Place of Business 3. Mailing Address

23114 SANDALFEFOQT 23114 SANDALEQQT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE
PLAZA DRIVE PLAZA DRIVE

City & State City & State 4. FEINumber Applied For
BOCA RATON, FL BOCA RATON, FT, 65-0759864 Not Applicable
3 324|p2 g Country 3 324'p2 8 Country 5. Certificate of Status Desired D ?i';gqﬁﬁcelﬁional

DQ NOT WR|TE |N THIS SPACE y 7. Name and Address of Current Reglstered Agent
7 o L e g e R i Nam —_ - B -
<% == DRRCILIO F. OLIVEIRA JR. - -

Street Address 5)‘0 Box Number is Not Acceptable)
3114 SANDALFOOT PLAZA DRIVE

Zip Code
. BOCA RATON FL | $3558
8. The abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with,
and accept the obl tgatluns of registered.agent

' | SIGNATURE %

DERCILIO F. OLIVEIRA JR. - PRES 4-29-03

o Signature&pcq oF pﬁmej’name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
% hm?&mzsﬁosg-m : 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Centribution. [___I Added to Fees
Make Check Payable to Flonda Department of State

10. " OFFICERS AND DIRECTORS &

| TME PRES ", e S
e DERCILTIO F. OLIVEIRA JR. NAE . <

sreeranprEss) 23114 SANDALEFOQOT PLAZA DRIVIR steersooress §
otz | BOCA RATON, FI, 33428 ciTY - §T-2P 2
Hne VICE-PRES ™me o

NAMES . MARTA SCHULTZ-OLIVEIRA HAME Q

smeetrooress| 23114 SANDALFOOT PLAZA DRIVYH sweeranoress

orv-st-ze |BOCA RATON, FI, 33428 CITY - ST- 2P

TME TIME

NAME NAME

STREETADORESS| ~~~~ - T T T o - - T ) STREETADDRESS [, e e el e e

CITY -5T- 2P CITY - 5T - 2P DO NOT WRITE IN THIS SPACE

TTLE ‘ TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY.57-2P CITY -ST-2IP

mEe TME

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST. 2R CTY . ST-2P

TIME e

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY -ST- 2P CTY-§T-2P .

12. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the
information indicated on this report or suppldfmentd report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporatign-sfithe receiper or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attgefip vith an gbidress, with all other like empowered.

SIGNATURE: '9( s D. OLIVEIRA — PRES 4-29-03

smwtunz AND W PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #
STF FL323B1F A e




