FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my sigriafure sRahave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repor4S required by Chipter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 1f

-

PO P99000003794 Secretary of State  ’
03-13-2002 90045 010 ***150.00 o
U.S. TRADE INDUSTRIES INC.
Pringipal Place of Business Mailing Address
142 W. 29TH ST. PO BOX 3059 rmw wm
HIALEAH FL 33012 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address H""IIMI lI"I m""m |||“ III“ "w "m lml ||||I lml m“"’ ‘
Suite, Apt. i#, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
1 Not Applicable
Zip Couniry Zip ountry &. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Addresis of Current Registered Agent 7. Name and Address of New Registered Agent
——— - = — — o P — - e e — —] .
GARCIA, ISMAEL Sireet Addross (P.O. Box Number is Not Acceplable)
“841 E. 44TH ST.
HIALEAH FL 33013
City FI ( ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams ¢f registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This .c-orporatlc‘m is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O nedd
b . . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD G O Delete TITLE Ol Change (T Addition ( S
NAME GARCIA, ISMAEL WAE e
STREET ADDRESS 641 E 44'|'H ST STREET ADDRESS §
CITY-ST-2IP HlALEAH FL 330'3 CITY-S7-2IP §
THLE O Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1mE = =TT e e S B e e =g [ | feeme e s = Lo e pmme— = we—e - c[T]-Change - []-Addition | -~
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
THLE [ petete TILE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P il civ-sr-ze
TILE O Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an ageffeds, with all other like empoweret.
SIGNATURE: el e Gt - %“”,/o ONNCTAY D & AL *S,
Date Daylime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMIG-OPFIGER OR DIREGTOR




