07071999-90003-006-$150.00-$150.00

ARUURI DUE UN U BEMORE 0915V 3350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $753).

" s, FILED

PROFIT FLORIDA DEPARTMENT OF
CORPORATION Katherine Havris
ANNUAL REFPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90003 006 ***150.00

STATE

DOCUMENT # P98000002099

WORLD TRADER U.S.A., INC.

A0

Principal Place of Business Mailing Address
5282 PARK PLACE CiR STE 7 5282 PARK PLACE CIR STE 7
BOCA RATON FL 33486 BOCA RATOM FL 33486

0O NOT WRITE IN THIS SPACE
3. Data Incomporated or Qualtfied

01/@[19%
2. Principal Place of Business 2a. Mailing Address El Number Applied For
21} 26 =123 142¥4 Not Applicable
Siite, Apt. #, etc. Suite, Apt. #, stc. $8.75 additional
22] 27 5. Certficain of Status Desieg L] Fee Required
.| ciyaswae | CHyBSmte - o _{. & Election Campaign Financing $5.00 May Be
(23] 718 T T T T A Fling Gontritwitian ™ ~[]— Added to Fees
Zip Country Zp Country B. This corporation owes the current year
24 25 29 30 Intangible Parsonai Property, Clves [Cno
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name >
HARPAZ, AVI
5262 Pm PLACE CIR STE 7 B2] Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON Fl. 33486 81
84| City - 38| Zip Code
FL

1f.  Pursuant 1o the provisions
offica or regisierad agent, or both, in (he Slate of Florida. Such change was authorized by
sgent, | Bm familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

:

of sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purposa of changing its registared
the corporation’s board of diractora. ! hereby accept the appoiniment as registered

SIGNATURE .
Slgnaturs, Tyed o prinked name of registersd agent and §de If applicable, (NUTE: Reghtersd Agont signeiure required when reinstating) DATE 6;
12. QFFICERS AND DIRECTQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &0
e "{ PSTD TJoeiere 11TMmE T crarge L1 agdiion | 2
NavE HARPAZ, 2V 12 NAME é
sweeranoress | 5282 PARK PLACE CIR STE 7 13 STREET ADDRESS ]
eryseze [ BOCA RATON FL_33486 —— Jcmvsrae Sl ot . J ?J
e D oaere 217mE [ changs  [] additon
NAME 22HANE
STREET ADDRESS 2.3 STREET ADDRESS
CITyST-28 24 CITYST-ZP
TmE Tloeiere 1ATE J omange 1 aadiion
NAME I2NAME
STREET ADORESS — . 4 3STREETADDRESS | __ ——— — L . _
CITy-SYZP 34 CTYSTIP
me ] beLeTe 41TME T crange [ Aadition
NAME 42 NAME
STREET ADORESS 3 STREET ADDRESS
Croy.gT-2P 44 CITY-8T.79
TmE Toeere 5.1 TILE [T crange [ Accion
_ 52 NAME
=i MMIVESE 5.3 STREET ADDRESS
e 54 CTY-ST-ZP
- [Joecere 61 THE [ change [] Acetion
- 5.2 NAME
=z AARESS 8.3 STREET ADDRESS
L 8.4 CITY-ST-ZP
. :nm cg;nmm g‘ueaﬂm ::gﬂl’zd; %t?amnﬁufghg does not l for the exemption stated In saction 118,07(3X}, Florida Stahrtes. 1 further cartify that the information
port is truesoll accurale and that my signature shall have the same lagal sffect as if made under oath; that | am
an officer or director of the corporation of the receiver or trustee g i-‘# red to execute this report a8 required by Chapter SOTanlonda Statutes; and that my name appears

in Block 12 or Block 13 ¥ chanped, of on an aitachment

=
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~3MATURE: o,
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