FILED

2000 UNIFOBB} BUSINESS REPORT {UBR) :
DOCUMENT # P99000047564 |

1. Entity Name

U.S. TRADE SERVICES, INC.

Jun 23, 2000 8:00 am
Secretary of State

(05-08-2000 90036 022 ***158.75

Maiting Address

C/Q CHANDLER R. FINLEY
10 WASHINGTON AVE. SUITE #5
MIAMI BEACH FL 331336248

Principal Place of Businass

C/O CHANDLER R. FINLEY
710 WASHINGTON AVE. SINTE #5
MIAM! BEACH FL 33139

2. Principal Piace of Business 3. Mailing Address

Suite. Apt. ¥, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FE) Numbgr _ Applied For
65 - é EC? 2’ q Q" Not Applicab’e
Zip Country Zip Country - 5 $8.75 Additional
8. Cerlilicate ol Status Desired (| Feo Required
5. Name and Address of Current Registered Agent 7. Name end Addrass ot New Registered Agent
Name
FINELY, CHANDLERRESQ. | Street Address (PO. Box Number is Not Acceptable) §
“T10'WASHINGTON AVE™™ T il - - MR
SUITE #5
MIAM! BEACH FL 33139 e EL [Zooe
8. The above named enlity submits this statement for the purpose of changing ils reglstered cffice or registered agent. or bolh, in the State of Florida,
SIGNATURE
. typad or printed nama of registered afant and Litte if appicable. {NOTE: Regisiaied Agend Signatura raquired whon réastatng) DATE
9. This corporation is aligible to satisy ils Intangible FILE NOW!!! FEE IS $150.00 10 . . .
) : . Etection Campaign Financing $5.00 may ge
Tax ﬂllng rgquuemenl anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes.
(See criteria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS [N 11 )
TITLE D 1 Delete TILE i [Jchange T Addition | -
NAME GUINAZY, GUILLERMO NAME . ) -
seEs A0TResSs | 740 WASHINGTON AVE. SUITE #5 STREET ADDRESS :
ciy-ST-2P MIAMI BEACH FL 33139 CITY-ST-71P B
(K]
TImLE D 7 Detets THLE | Clcrange [ Addtion | «
NAME SUAREZ DE GUINAZU, LAURA G NAME
stReEr anoRess | 740 WASHINGTON AVE. SUNTE #5 STREET ADDRESS
CITY-§T-2P MIAM! BEACH FL 33139 CITY-$7- 2P
me O vejete TME - - - O change [ Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CIY-S1-2P e L CiTY-£T-2F
e [ Detete me O Ctangs [ Additin |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP
WE [ Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
Cry-S1-21P CITY.ST-21P
TME O pelets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
ci-s1-zp ; CITY-$7-71P

13. 1 hereby certify that the informatien supplied with this filing daes not qualily for the exemption stated In Section 119.07(3){1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslge watad 10 exgcule this report as raqulras by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an gther like empoweared.

Gl

O PRINTED NAME OF SIGMING OFFICER

OR DIRECTOR




