2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name r};
HOI\;‘yIAT INTERNATIONAL TRADE SYSTEMS, CORP Secreta of State
! 03-06-2001 90290 020 ***150.00
Principal Place of Business Mailing Address
1244 MARSEILLE DRIVE. SUITE 6 1244 MARSEILLE DRIVE. SUITE €
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 L. yuyaufsov
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2040 Applied For
52—2 19 Not Appticable
Z' H ey
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
) Fee Required
~ 6. Name and Address of Current Registered Agent ~ _ . 7. Name and Address of New Registered Agent e
: R Name T i . . B
HOWAT RODR'GUES. JOSE G Street Address {P.O. Box Number is Not Acceptable)
1244 MARSEILLE DRIVE, SUITE 6
MIAMI BEACH FL 33141
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signaturs, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9, 'IT':lfiﬁiorporatlc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 May Bo
ng reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ Change [ Addition __8_
HAME HOWAT RODRIGUES, JOSE G NANE <
STREET AO0FESS | 1244 MARSEILLE DRIVE #06 STREET ADDRESS o .- 3
erS1-2P§ MIAME BEACH FL 33141-2859 cimy-sr-2I T
[
e D [ Detete TILE [ Ghange [ Addition %
NAME COELHO, RICARDO LUIZ NAME
STREET ADDRESS | {244 MARSEILLE DRIVE, SUITE 6 STREET ADDRESS
CITY-5T-2IP M|AM| BEACH FL 1314 CITY-8T-21P
~me - (D T e el e Syl T T [ I e T e e e e men e = e oo o] Cange ] Addition” |
NAME MACHADO ARNALDO LOPES NAME
smeeT aookess | RUA CANDIDO MENICIO 2557 APT 201 STREET ADDRESS
CITY-ST-ZiP BRAaL GRY-S1-21P
TITLE ) [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-8T-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby certify that the informatiern3 pphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or sy gatql report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg A0 erpfowetd 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attach jTef) all other like empowerad.
- , 0//?/ / /«7 Mo %
SIGNATURE: X&7 ‘ % Vs/pef 3%
}ﬁ'ulfyﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / h / Cate # Daytima Phone #

7 7



