2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641144 - Aug 16, 2000 8:00 am

1. Entity Name S t f St t
INLAND TRADE, INCORPORATED ccretary or state
08-16-2000 90003 018 ***550.00
Principat Place of Business ) Mailing Address
W 100 AV RD P.0.BOX 165005
MiaM! FL 33176 MIAMI FL 33116-5005 I
us AdU7Lbbi
G3705 .00 109 W Kk
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City, & State — City & State 4. FEI Number 59.193 1 Applied For
? 447 . 7E- - 508 Not Appiicable
Z% ) J6 C% Zip Country 5. Certificate of Status Desired [ fg-;’g’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SCHEINBERG, RAFAEL
«~—9930-S-W-87FH-STREET—

MIAMI FL 33176 3 [0 | 5.4 [ FHENIE_ 7( A
g/, L |25/

Street Address (P.O. Box Number is Not Acceptable)

8. The above named eﬂlll;SmeltS this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Fiorida.

beef céaawoé(/p ARPAE . S WVHERC f/ 7//w

SIGNATURE
lgnalureﬁyped or pnnled name of registered agant and 1itle if app (NOTE: Registered Agent signature requirad whaen reinstating) DAYE f
/
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . S
Tax filing requirement and elects to 0o so. After SEPTEMBER 13; 2000 Min. will be $750.00 0- ,fr'j::'ﬁgn(;a(r:no::‘?:?brl ri;r:‘ancmg - fdsa;?:?ohgg‘ésae
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIHECTOF?S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE Jchange [ Addition
NAME SCHEINBERG, RAFAEL NAME

sTReeT ADCRESS | 9310 SW 100 AV. RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CIy-§3-21P

TITLE ST [ oelete THLE [ Change [ Addition
NAME SCHEINBERG, THELMA NAME

sTReeTacoress {9310 SW 100 AV. RD. STREET ADDRESS

CITY-S7-2P MIAM! FL CITY-SF-2IP

TILE ) e . ) Delete Jme | L . [j Change ] Additicn
“NAME ' T R ‘ B BT

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

HILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {7 Change  [] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

e [J Delete e [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P ‘ CITY-5T-21P

13. | hereby certify that the informatien supplied with this filing 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 supplementgrEport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrdstge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WI an address, with allother like empowered.
SIGNATURE: Phz [2ec0 _Sac274-76Y
Data Dayume Phone #

CR2E034 (5/00)



