2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641144 % Sgp 12,2001 8:00 am
1.'*Enti!y Name / ecretal ’f Of State
INLAND TRADE, INCORPORATED 09-12-2001 90205 037 ***550.00
Principal Place of Business Mailing Address
910 SW 100 AV AD P.0.BOX 165005 i
MIAMI FL 33176 MIAMI FL 33116-5005
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1935081 Applied For
’ Not Applicable
Zp Country Zp Couriry §. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEINBERG, RAFAEL
Street Address (P.O. Box Number is Not Acceptable
9310 SW 100 AVE RD ¢ umoer pracle)
MIAMI FL 33178
N\ _ City Zip Code
; FL
8. The above namec entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent anc title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOCW!M! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 10. 513‘;:";3532"93'9” inanging 0 $5.00 May 8e
R ontribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delste TMLE [ Change [ Addition
NAME SCHEINBERG, RAFAEL NAME
sTReeT anoRess | 9310 SW 100 AV. RD. STREET ADORESS
CITY-ST-2IP MIAM! FL CITY-ST-ZiP
TIMLE ST O pelete TITLE [] Change [ Addition
NAME SCHEINBERG, THELMA HAME
STREETADDRESS | 9310 SW 100 AV. RD. STREET ADDRESS
CITY-5T-2IP MIAMI FL CiTY-ST-2IP
TTiE O Delets TILE ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP o CITY-ST-2P
TILE [J Celete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [T Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ peletz TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the informge supphed with this filin 3 does not qualify for the exemption stated in Section 119, 07,3)0) Florida Statutes. | further certify that the information
indicated on this repaort or supbleghental report is true and accurate and that my signature shalt have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the regé br trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachg ith an a s, with all other lijge empowered.

SIGNATURE: /4 G AAfpE_SCHEmbes 69/6/200/ Fal" 27 - 3647

v sfaum.ins AND TYPED OA PRINTED NAME OF S NING OFFICER OR DIRECTOR 7 Dawe’ Daytime Phona ¥

2

-
2

CR2E034 (10/00)



