2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 336836 Secretary of State
1. Entity Name 03-10-2003 90097 014 ***150.00
INTERNATIONAL NEGOTIATORS, INC.
Principal Place of Business Mailing Address
415 SOUTH FEDERAL HWY. 415 SOUTH FEDERAL HWTY.
P. Q. BOX 247 P. 0. BOX 247 10033984
o IENEARHRAREIRIRERAR AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FE Number Applied For
59—1595000 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired |l $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P, - R Name === ~—— -~ —TeEe s e T e
ADMIN CORP. Street Address (P.O. Box Number is Not Acceptable)
415 . FEDERAL HWY. .
DANIA FL 33004 _
7 City FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
“the obligations of registered agent.

.

SIGNATURE s
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! EEE IS $150.00 . L
After Way 1, 2009 Fee will e $550.00 oo reers [ $5.00 Moy e
Make Check Payable to <F§§rida Department of State '
: 8 .
10. 3 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i
TLE PD . O3 Delete TITLE [ change [ Acdition
NAME GOODMAN, M. NAME
STREET ADORESS | 413 S. FEDERAL HWY. STREET ADDRESS
CITY-S1-2IP DANIA FL CITY-ST1-2IP
TITLE sD [ pelete TITLE [ Change ] Addition
NAME CHAMPAGNE, NICOLE NAME
strect acDress | 310 S E 4TH TERRACE STREET ACDRESS
CITY-ST-2IP DANIA BEACH FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME S wEwe - e et e - SR : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Gelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZiP
TITLE [ Datete TITLE [(change  [J Addition
NAME NAME
STREET ADDRESS +J STREET ADDRESS
CITY-ST-21P 4 ory-sr-zp

12. | hereby certify that the information supplied with this f:lln 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, witifhll other like empowered
SIGNATURE: ' M %ﬂ WFM&J/& CWHIW/JQQ’/?? 3/3/6’5 ' ?59‘6/’;@—,,47;7

SIGNATURE AND TYPER OR PRINTED NAME OF ING OFFICER OR DIRECTOR Cate Daylime Phone #

VULLT HWJ

CR2E034 (10/02)



