FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # K40712 Secretar V of State
1. Entity Name 01-31-2003 90152 015 ***150.00
INTERNATIONAL TRANSFER SERVICES, INC.
Principal Place of Business Mailing Adciress
60! S.W. 25TH ROAD 601 SW. 25TH ROAD
MIAMI FL 33126 MIAMI FL 33126
’ . IERRACR R AMARRA Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0082669 Not Applicable
Zip Country “ie Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
.. 6. Name and Address of Current Reglstered Agent._._ - . i .= — =~7.—.Name and Address of New Registered Agent
Name
OBHENOVIC’ ALEKSANDER Street Address (P.O. Box Number is Not Acceptable)
601 S.W. 25TH ROAD
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and utle if applicabla. {NQTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coritribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : ] pelete TITLE [ Change  [] Adaition
NAME OBRENOVIC, ALEKSANDAR NAME
staeeT anosess | 601 S.W. 25TH ROAD STREET ADDRESS
CITY-§7-2iP MIAMI FL 33126 CITY-ST-2ZIP
TILLE ST 1 Delete TITLE [ Changs  [J Addition
NAME OBRENOVIC, RAQUEL NAME
STREET ADDRESS | 801 SE 25TH ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE - ] Delete TTLE C - - Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
HTLE ] Delete TInE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE O pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {J Deiete TILE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-§T-71P - ’ ﬂ CITY-ST-ZIP

12. | hereby certify that the information supplled with this filigg doeg
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered o exg
changed, or on an attachment with an address, with .j other L

SIGNATURE: __ SIGNATI

SIGNATURE AND TYPED OR PRIl

flualy fAor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ngfnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fwered. Qm,w' .
) ALEES IV Of Newod1c ]/24/»3 3089083120,

ot L i
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