' 3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 24, 2003 8:00 am

DOCUMENT # P98000069010 Secretary of State
1. Entity Name 03-24-2003 90189 042 ***150.00
CDC WORLDWIDE TRADING, INC.
Principal Place of Business Mailing Address
20160 NW 59TH CT 20160 NW 59TH CT
MIAM! FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
650855071 ol Appicabie
Zip Country Zp Courry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
BARCELO’ CESAR Street Address (P.O. Box Number is Not Acceptable)
20160 NW 59TH COURT
MIAMI FL 33015
City Zip Code

8. The above named entity s
the ohifgations of regist

r the purpose of changing its registerad office or registered agent, or beth, In the State of Florida. 1 am familiar with, and accept

ubrhitgtis siglem
d ni.

SIGNATURE

Signgllre, typad orfirinter of registyfred agent and titla if applicable. (NQOTE: Registered Agent signatura required when reinstating) . DATE
FILEHOWIN FEE IS $150.00 i 6. Eaction Campaign Financing $5.00 vay 5
. ! . B ay be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State |

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE -IPSTD O pelete TITLE [ Change  [J Addition
NAME BARCELO, CESAR NAME

sTReer aporess | 20160 NORTHWEST 59TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33015 CITY-ST-ZIP

TITLE Dv [ belete TITLE [J Change ] Addition
NAME BARCELO, DANNLA M NAME

STREET ADDRESS [ 20160 NW 59TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-7IP

TE T [ pelete TITLE . [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delste TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

Vit [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-$T-ZiP

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
agcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered/to gxecie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with al ofl iKe empowered

SIGNATURE: ___ ¢S JR}‘F W&\% RED

SIGIPTUHE AND TYFED O mnT}ﬁ‘NTma OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

12. i hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed. or on an attachment with

TPV M -

nw



