FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gcigfazr(;fogfss'g?t é‘m

DOCUMENT #  PO8000055830 04-30-2003 90048 043 **150.00

1. Entity Narne
USA DYNAMIC TRADE CORP.

¥ 5129000

Principal Place of Business Mailing Address l 1 uz 7 5 8
e ,.! -

AR

MIAMI FL 33172 MIAMI FL 33172

2. PiincipalMace ot Business == _ |} 3. Mailing Address
e AT .

. . T ——— T
Sulte, Apt. #, eto. Suite, Apt. #, stc, [ CHECK HERE IF MAKING CHANGES ==
City & State City & State 4, FEl Number Applied For

65-0865738 Not Applicable
n i
Zip Country P Country 5. Certificate of Status Desired | §eae gesq'ﬁ?:ém"m
€. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
LARA, EUGENIO Streat Address (P.Q. Bax Number is Not Acceptable)
2654 NW 97TH AVENUE
MAMIFL 33172 . e
. : oo City FL lZipCode

. T
B, The above named entity subfpits t tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered gept.
EuGepnio L LAca . __' 0"]13/02-

SIGNATURE
Signature, typed or printed name of regiflered a_gent and tita it apPIicath. E = = (NOTE: Registered Agent signature required when retnstating) =~ = 7 DATE o
- gy e N PRI S P I e S ] B s
T e -FILENOWHIAFEE-S $150.00- 7~ - e o =T w7 T SEs et~ 9~ Election Campaign. Fmancmg e $65.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE © PD O oelete THLE . O Change [ Addition | &
NAME MCLAMED, ZEEV NAME ‘g
swect Auoness | RES, ACACIAS LAZA AP 5 P.5 AVE LAS ACADIAS STREET ADDRESS 3
orv-stzp ;. | LA FLORIDA, CARACAS 1050 VEN CITY-S7-21P I
, . [ Delete TILE [ change [ Addition %
oo N - ' NAME
STREET ADDRESS | STREET ADRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete e : ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B omv-stze [ - e e B e rey e i b
e T T O Delete TInE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 1 Delete TITLE , (I change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - . CITY-5T-2P

12, | hereby certily that the infermation supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S EEYREWERUBSEDM]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH// Date Daytima Phone #




