2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
V52600 &

TECH TRADE INTERNATIONAL, CORP.

1“ o

Secretary of State

03-17-2003 90488 025 ***150.00

Principal Place of Business
209 N ATLANTIC BLVD

Mailing Address

209 N ATLANTIC BLVD

SUITE 16E SUITE 16E
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0344648 Not Applicable

Zip e Counlly e - —=| ZiP e e COURlY ST T e of Status Desred [ ©7T$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| TO’ MAURO Sireet Address (P.O. Box Number is Not Acceptable)

209 N ATLANTIC BLVD.
SUITE 16E ‘
FT. LAUDERDALE FL 33304 City FL Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agenl.
J

SIGNATURE

g its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

T FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L PD O oelste TMLE [} change [ Addition g
M AMATO, MAURO e s
sTreET ADDRESS | 200 N ATLANTIC BLVD STREET ADDAESS 3
CITY-ST-2IP FT LAUDERDALE FL CiTY-§7-21P g
TTLE O pelete TITLE O Change [ Acition | £
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-zP~—|- - o e e e g T Ry g g [T T T -
TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ palete TITLE [JChange [ Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME . [ pelete TITLE [ Change  [] Adcition

NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IF

12. | hereby certify that the infegmation supplied
indicated on this reporyb pplemental repoft

es hot quali
pte and t

e

te ihis report as required by Chapter 607, Florida Statutes; and that my name

ty for the exemption stated in Section 118.07{3Xi), Florida Statutes.
hat my signature shall have the same legal effect as if made under

| further certify that the information
oath; that | am an officer or director
appears in Block 10 or Block 11 if

VERYIPED maTd )~/ 0T forec)

AWYMWWDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorig #




