2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P99000044096 Secretary of State

1. Ertity Name 03-17-2003 90086 046 ***150.00
FV INTERNATIONAL TRADE, INC.

Principal Flace of Business Mailing Address
t4 NE 18T AVENUE 6801 SW 83 PLACE
W7 MiAMI FL 33143
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8. The above named entity submlts is sfatement for thePurpose of changing its registered office or registered aynt or bath, in the State of Florida. | am familiar yith, and accept
the obhgailons of regi d-ago 4 .

SIGNATURE
. Slgnaturé-‘(yped or printed name of registerad agem and title {apphcabla {NOTE: Registared Agent signature required when rainstating)
e FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financin
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Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 1. /@DiTlONS/CleNGEgEO OFFICERS ANG DJRCTORS IN 11
e P 7 Celete TITLE Ko7l Change [ Addition
HAME EVELID, PIEDRAHITA ‘ NAME /e V@ 0 .
streeT aporess 16801 SW 83 PLACE STREET ADDRESS
orv-st-ze |MEAMI FL 33143 EITY-5T-2P \37_"
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
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STREET ADDRESS. B e e sy e ez [~ STREEFADDRESS 2 [ oo s —imm e e
CITY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
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CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change  [J Addition
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STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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12. | hereby certify that the information supplied g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
istrue a
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