2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT# _ K40712 Jan 11, 2002 8:00 am
1. Eniy Name Secretary of State
INTERNATIONAL TRANSFER SERVICES, INC. 01-11-2002 90006 027 ***150.00
Principal Place of Business Mailing Address
601 SW. 25TH ROAD 801 SW. 25TH ROAD
MIAMI FI. 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0082669 Not Applicable
Zi t Zi Count it
® Country P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
OBRENOVIC, ALEKSANDER Street Address (P.O. Box Number is Not Acceptable)
601 SW. 25TH ROAD
MIAMI FL 33126
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
.
SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeratt Agent signature rsquired when reinstating} DATE
9. This corparation is eligitle to satisfy ils Iniangible FILE NOW!!! FEE IS $150.00 10. Elsction Gam ) .
- - 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [3Change [ Addition
NAME OBRENOWVIC, ALEKSANDAR NAME
streer aporess | 601 S.W. 25TH ROAD STREET ADCRESS
orr-s-z¢ | MIAMI FL 33128 CITY-ST-ZP
TILE ST [ Detete THLE [ Change [ Addition
v OBRENOVIC, RAQUEL e
street aooress | 601 SE 26TH ROAD STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2P
TITLE [ Delate TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Defete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
THLE {1 Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 2 A ﬁ CITY-§T-2IP
13. | hereby centify that the information supplied with this filing do ify #r the exemption stated in Section 119.67(3)(i). Fiorida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true al 1At my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corpaoration or the receiver or trustee empowere port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with ajfother owered

.t
SIGNATURE: __SIGNATU/E gt he - Areus st Osrne  J-7-0/ 385 _ge8~3Ulo
SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytims Phone #

AV PEEELO

CR2E034 (9/01)




