s e 31 FILED
2002 UNIFORM BUSINESS REPOGRT (UBR) Apr 23,2002 8:00 am

1. Entity Namne 03-11-2002 90004 020 ***150.00
INTERAM TRADE SERVICES, INC.
Principal Place of Business Mailing Address
1425 NW. 88TH AVE. 1425 NW. BETH AVE.
C/O DEETER J. SEIDENTHAL C/O DIETER J. SEIDENTHAL
MIAM) FL. 33172 MIAM] FL 33172
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2023212 Not Applicabla
o Country Ze Country 5. Certiicate of Status Desied [} $0-79 Additonal
Fae Required
. 6., Name snd Addmt 01' 6urrem Roglslnmd Agent - . - 7. Nama und Addms of New_.Reglistered Agemt
——f——— = — = i ~Name +———— SR e - - =
SEIDENTHAL, DIETER J. Strreet Address (P.C. Box Number is Nol Accapiable)
145 N.W. 88TH AVE. ‘
MIAMI FL 33172
Clty ’ FL Zip Code
8. The abave named entity submits this statement for tha purpese of changing #ts registered office or registerad agant, or both, in the State of Florida,
SIGNATURE :
Signahure, typed o printed neme of registared agant and Lte § applicatie. [NOTE: Registered Agent signatune required when reinatating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10. Electi .
o N . Election Campaign Final
1 Taxfiling requirament and slects to do so. After May 1, 2002 Fee will be $550.00 - Trusl Fund antr?buli:n e a i;‘;.gﬂ whgaeisaa
{See crileria on back) a Make Check Payablo to Department of State )
. QOFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e PD O peiete e Ocrnge [ Additon | 5
MAME SEIDENTHAL, DIETER J NAME e
SIEET ADORESS [ 1425 N.W. 88TH AVE. STREET ADDRESS §
Cirv-51-2P MIAMI FL eily-S1-2p §
Tme D ) [ Detete e O cChange [ Addion | G
NAME HEILEMANN, FRANK NAME
STREET A00RESS | 1425 N.W. 88TH AVE. STREET ADDRESS
CY-ST- 2P MIAMI FL CITY-ST-2IP
L O Delete TITLE [ change [ Addition
e lcMAME - e = e e ANAME e m L S R AR e T e Y
STREET ADDRESS STAEET ADDRESS
CIry-51-2IP CITY-ST-ZP .
TME 3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy - §1-2Ip cy-S§1-2Ip
TILE T elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIyY-ST-29
TME [ Detete TNE [ change [ Additlon
KAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-S1-2P CITY-ST- 2P
13. | hereby certify that the information supplied with this filin g does not gualify tor the exemption statad in Section 119 07’3)(0 Florida Statutes. | further cenity that the Information
indicatad on this report or suppiemental repon is true and accurate and that my signature shall have the same tegal ettect as it made under oath; that | am an officer or director
of the corporaticn o the receivg ed tg executa 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 atlachnge i | othefl] ike ampowsara H
SIGNATURE: ___\- Emdk eram Ur]?(l To% - 571 “BI3Y
smni’is Annwaen OR PRINTED NAME OF mmnamc;n OR ilaacroa Daytime Phona 4




