. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000076338

WORLD TRADING FOOD CO.

MIAM] FL 3131

Principal Place of Business
520 BRIGKELL KEY DR STE 0-305

Mailing Address

520 BRICKELL KEY DR STE 0-305

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Apr 25,2003 8:00

am

ecretary of State

04-25-2003 90169 044 ***150.00

AR AR

[ CHECK HERE IF MAKING CHANGES

MIAMI FL 33131

FREEMAN, STEPHEN A
520 BRICKELL KEY DR STE 0-305

City & State City & State 4, FEI Number Appliad For
65-0907299 Not Applicable
Zi Count Zi Count iti
P ouniry P oniry 5. Certfficate of Status Desied ~ []  98-79 Addilonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typed or printed name of registarsd agent and titla if applicable, [NOTE: Registared Agent signature required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 _ o
. 9. Election C al Financi
Atter May 1,2003 Fee will be $550.00 e o oo 08y 85,00 tay oe
Make Check Payable to Florida Department of State . ’
10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O Detete TILE O Change  [J Addition
NAME NETO, MAMEDE P NAME
steeer aopress | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE AS O Cetete TILE O change [ Addition
NAME FREEMAN, STEPHEN A NAME
sTaeeT acoress | 520 BRICKELLK KEY DR STE 0-305 STRFET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P
TIILE ' [ Delete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21° CITY-ST-7IP
TITLE [ pelete TME [dchange  [] Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS -
CITY-5T-21P Glry-8T-2IP

|

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslée empowered t0 gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address‘t !l other like empowered.

0181220

A

CR2E034 (10/02)



