FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT ; Secretary of Sate Secretary of State
1999 P / DIVISION OF CORPORATIONS 05-17-1959 50051 043 ***150.00
DOCUMEN'I['Dﬁ‘ vV 33531
1. Corporation Name ERNATIONAL TRADING & FINANCIAL
) CORPORATION
Princip‘él Place of Business Mailing Address
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1992
2. Principal Place of Business I_Za. Mailing Address 4. FE| Number ] Applied For 1
21] 1717 NO. BAYSHORE DR. [26] _SAME 65-0331628 Not Applicable #
P SU'te‘-Apts%?ECTE 210 m Sulte. Apt. #. ete. 5. Certifcate of Status Desired [ $8;__; i:‘;’:’iir‘;z”a' ;
City & State City & State €. Election Campaign Financing - $5.00 May Be }
m MIAMI, FLORIDA El Trust Fund Contribution Added to Fees 1
| i Country Zip Country 8. This corporation owes the current year Intangible 1
241 33132 la U.S. EI I—:_El Personal Property Tax. Clves  «¢INo ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent g
LUIS GASPARINI 81) Name :
1717 NO. BAYSHORE DR.. SUITE 210 82| Sireet Address (P.O. Box Number is Not Acceptable) :
MIAMI, FLORIDA 33132 &
841 City FL 85| Zip Code

&pd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered H

11. Pursuani to the provisions of
florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

office or registered agent, p oth |n 1h

agent. | am familiar with, 2qd accept th ﬁ/ig #gns of, Section 607.0505, Florida Stalutes.
SIGNATURE :
lgnatare, typed or pnnted name W#m and tle If applicable. (NOTE. Registered Agent signalure required when reinstating) DATE 8 v
12. OFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2 1
TME ] DELETE 1A TILE CJchange  [[] Addition E 5
v PST DIRECTOR I 3|
sweerancress| LULS A. GASPARINI 1.3 STREET ADDRESS e |
aTy-sT-zP 1717 NO. BAYSHORE DR, SUITE-21(}.crv-srze & ;
TILE MIAMI, FLORIDA 33132 CJOREE 217ME [IChange  [1Addiion | © .
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-8T-ZIP ]
TIME [J DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-7F 34, CITY-ST-2P
TIMLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-ZP 44 CITY-§T-7IP
TITLE [ DELETE 5.1 TITLE [JChange [ Addrion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST-21P
TMLE ] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IF 6.4 CITY-ST-21P J
14. | hereby cenify that the information supphed Pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplertiéntal anni # true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporatip howered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed,’qr on an attachm dgress, with all other like empowered.
SIGNATU W ME OF SIGNING OFFICER OR DIRECTOR 4 / 27 / 99 Date ( 395‘%{.%%133?“3‘6




