-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 698768 Mar 31, 2000 8:00 am
i, Secretary of
INTERTRADE COURIER INTERNATIONAL, INC. ry of State
03-31-2000 90102 009 ***150.00
Pringipal Place of Business Mailing Address
7370 W 367TH ST.. STE 128 . 7370 NW J6TH ST.. STE 128
MIAMI FL 33166 MIAM! FL 331666732 - - - .
’ . - % @ i
Suite, Apt. 4, etc. Suite, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
K . X 59-2125269 Not Applicable
Ze . Country Zp Counlry 5. Cortificate of Status Desired 0 $8.75 Addtional
. ' Fes Requirod
8. Name and Address of Current Reglsterad Agent - 7. Name and Addrass of New Registersd Agent
Namea
. WEINGER, STEVEN M
—  MIEVERN AL L o e - e o |= Slrest Address (P.O. Box Number.is Not Acreptable)_____ . . _ I
KURZBAN, KURZBAN & WEINGER -
2650 S.W. 27TTH AVE., 2ND FLOOR
IAMI FL 33133
M FL City FL _I Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida, . | s
- - Coy, '. I .
SIGNATURE
. .mdumnummummmmdwﬂimlicmb. . {NOTE: Registersd Agent signaturs requirad whan reinstating) DATE
8. This ¢orporation Is eligible 1o satisly its Intangible , . FILE NOW1ill FEE IS $150.00 10 on € an Fi .
Tax filing requirement and sfects to do so. - Afler MAY 1, 2000 Fee will bs $550.00 - %'s::?g n dagozzﬁ::mc':nc_mg o fiiageo';:yes Bo
(Sescriteriaonback) - - - £) - | Make Check Psyablo to Departmentof State- -| «~ . ... . . L
11. : ’ " 7 " DFFICERS AND DIRECTORS - —— - l 12, - .. .. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
T R} 0 Deter me ' [ Change  [J Additon §
NAME LANG, FEDERICO - NANE a2
staeerappress | 7370 NW 36TH ST., #128 Lo STREET ADOAESS %
CTY-ST-7P MIAMI, FLORIDA 00000 : - .J cov-sr-ap 'é‘
e VS [ peiste e O cienge [ Addition | O
MAME LANG, MARIA M. HAME
smeeer anokess | 7370 NW 38TH ST, #128 $THEET ADERESS
CITy-ST-DP MIAMI, FLORIDA 00000 CY-ST-2P )
TE T [ Detete TmE ) . . O change [ Addfion
NAME HANE . .
STREET AODAESS STREET ADDRESS
CITY-ST-2P ) e ___ R O-ST-ZP : I
me o 1 Deleta TIE- OJ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-.21P CITY-ST-2P
TILE ’ O oelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51- 2P - )
AME . - | O pelete TmE Jchange [ Adaition
STREET ADDRESS, LT S STREET ADDRESS *
GIY:ST-BP ~= | e e el ORSTEE f R
13. | hereby certily 1hat the informatiog sUpN{ied with his filing doss'nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further_ceitify that the information
indicated on.this report or supplefental hgport is true ang accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer of direcior -
. of the corporation of the receiver §r truste® empowsfed to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121 -
.., changed, or on an attachment.wiX\an address, all other like empowered. < - = © © - ! ' ) . ' /ﬁ( . I
SIGNATURE: : A\ \‘4 o Fel 0 Vo0
SKGNATURE AND TYPED OR P /Mnma QFFICER OR DIRECTOR \ Cate Daytire Phone #




