2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000048250 R oty of Staa™

WORLD TRADE IMPORT AND EXPORT INC. 02.11.2002 90068 043 ***150.00
Principal Place of Business Mailing Address

1125 N.E. 7TH AVE. 4721 NE 19 AVE

FT.LAUDERDALE FL 33304 FORT LAUDERDALE FL 33308

GO AR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650988478 .
Nat Appiicable
Zi Countl Zi 1 it
__r _ Uy P Country 5. Certificate of Status Desired O $8.75 Additional
-~ e B Ty [ Foe Requirad .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
OUVERl.A’ DANILO R Streat Address (P.O. Box Number is Not Acceptablo}
4721 NE. 19 AVE
FORT LAUDERDALE FL. 33308
- - _ City Zip Cade
8. The above 7y / i i i burpofe of-changing its registered office or registered agent, or both, in the State of Florida.
; % 9, v/ L =2 3=

SIGNATYRE (L LU /

,,- pwed urﬁr‘rmed na:fe of registared agent ’ﬂd title if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE
. . . . n . . '

s Thwﬁ E——ehglble lo satisly its intangibfe | - FELE NOW!! -,FE,E IS .3150‘0.0 . 10. Electicn Campaign Financing $5 00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fée will be $550.00 Trust Fund Contribution 0O Add-ed to Foos
(See criteria on back} 0 Make Check Payable to Department of State ’

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVSD O Delete TITLE [ change [ Addition

NAME OLIVEIRA, DANILO R NAME

streeT aDoRess | 4721 NE 19 AVE STREET ADDRESS

orv-st-zp | FORT LAUDERDALE FL 33308 CITY-§T-2P

TITLE ] Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-$T-2IP CITY-ST-21P

TLE O Detete TITLE [ Change [ Addition

NAME ) NAME ’

STREET ADDRESS | _ . - . STREET ADDRESS - |~ = = —m- R -

CITY-ST-21P CIFY-ST-2IP

TITLE O Detete TITLE [Ichange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TImLE [ Detete TILE [ cChange  [] Addition

NAME NAME o N AL TR

STREET ADDRESS STREET ADDRESS ! ‘

CiTY-81-2P CITY-ST-2IP

TTE T [ Delete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accuratempd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 s report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZOLRED 1-23-00  -959 -L453H9

DR PRINTED umy’oF SIGNING QFFICER OR DIREGTOR Date Daytime Phone #

B
~.

"y

CR2E034 (9/01)

15




