FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

USA DYNAMIC TRADE CORP.

DOCUMENT # P98000055830

Principat Plice of Business

8657 NW 56TH STREET
MIAMI FL 33166

Maiting Address

8657 NW 56TH STREET
MIAMI FL 33166

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 007 ***150.00

DA GENC AT

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number App ied For
;| m 65-0865738 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 g e —] P 5. Cenrtifeate of Status Desired i} $8F;5R:;|3i‘:;nal
- 27 i B
City & 8 ate City & State 6. Electionn Campaign Financing a $5.00 nay Be
_2;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Itangible
;] lgi EI I;l Personal Property Tax. Kl ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LARA, EUGENIO
8657 NW 56TH STREET 82| Stroet Adiress {P.O. Box Number is Not Acceptabie)
MIAMI FL 33166 3
841 City 85| Zip Code

FL

11. Pursua it to the provisions of Sections 607.0502 and §07.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURZ

Signalure, typed or printed nai a of registered agent ind title  applicable {NOTi : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS iN 12
TME PD [] DELETE 1ATME [JChange [ Addition
NAME MCLAMED, ZEEV 12 NAVE
sweeTaooress| RES. ACACIAS LAZA AP 5 P.5 AVE LAS ACADIAS 1.3 STREET ADDRESS
CITY-ST-21P LA FLOR‘DA, CAHACAS 1050 VEN 14 CITY-$T-2P
mE ] DELETE 24 TITLE [] Ghange [T Addition
NAME 2.2 NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-ST-ZIP
TILE [] DELETE 31 TINLE [CIchange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
e T DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2P
TILE ] DELETE 51TITLE []Change O Addition
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP i
TITLE [ DELETE 61TTLE {CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 8.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-5T-2IP

14. | herebyv' certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information

indicated on this annual report ¢- supplemental z nnual report is true and ac

Block 12 or Block 13 if changed. or on an attachinent with an address, with

ke empowered.

urate and that my signature shall have the: same legal effect as if made un jer oath; that | ém an

officer ¢ r director of the corporat on or the receiv ir or trustee empowered 1o§ xecute this report as reqJired by Chapter 607, Florida Statutes; and that ny name appears in
| othe

SIGNATURE:

Zeev McLamed -Eugenio Lara

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF

DIRECTOR

02{303/99

ate

Dayume Phone #

Uswes

CR2E034 (11/98)




