2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

|
DOCUMENT #
i EmityName 549467 Secretary of State
WORLD TRADITE LEASING, INC. 05-13-2002 90182 047 ***150.00
Principal Place of Busjiness Mailing Address
2331 VIA JASMINE. #6 2091 ViA JASMINE. #6
BOCA RATON FL 33428 BOCA RATON FL 33428
us | us
I S IREEAAU D OYRERFRER
Y6 8P Luceang daxe Bevo Y307/ SHAdow TERR4CS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oz
e City & State ——— T T e e e e st (ly B Statgr TS EE T oo s T 4. FEl Number ~ E = - ] —TrppledFor -
LAKE Wok Z' H - L LoesFguee ~ UA 58-3069857 Nt Applicable
?} J6 7 ‘ C«:;Jrgy P lepo 176 Courg s4 5. Certificate of Status Desired O ?g‘g?q lﬁ:!edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? : Name .
* FARBozd4 ~NeEiRe £,
BARBOSA’ NE'RE L Street Adrress (P.0. Box f\lumber is Not Acceptable)
20931 VIA JASM!NE, #6 OrvE SoOTH CREAN BLUD. =507 JI5
BOCA RATON FL 33428
City Zip Code
*Bota Reton FL | 3555,

8. The above named éntity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or primed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
a, ihis;_cgrporatign |§ eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
1 ax f|||qg rgqulremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Zfee criteria on back) 1 Make Check Payabie to Depariment of State
1. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
TMLE P [ Datete TITLE REs CommT X crange [ Addision
NAME BARRETTO, EDGARD P NAME BARRETIE, EOCARD P
strect AnoRess | 20931 VIA JASMINE, #6 STREETADDRESS | 43007/ SHAQOW TERE]Cer
CITY-ST-ZP BOCA RATON FL 33428 GITY-57- ZIP LEES Vel V,q 2o l76
TMLE 1 I Delete TITLE " O change [ Addition
NAME ‘ NAME
. STREET ADRESS. n#.__. ORI I v 15 - U o .
CITY-ST-2IP ‘ ' CITY-ST-2IP
TTLE ! 1 Delete TILE Tl change [ Addition
NAME j NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ‘ ' CITY-5T-2IP
TILE 1 {1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY- ST-ZIP
TITLE 3 O pelete TITLE [J Change [ Addition
NAME | HAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P
TITLE ‘ [ Delste 1ITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

131 hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
«indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer ar director
“of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
‘ changed, or on an attachment with an address, with &l other likgfepmpowerad.

SIGN ATURE Am@ﬂqw "'0 f/ R gy/zs’/sz 703-2P2-734§”

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

R LY. Y

-

CR2E034 (9/01)



