2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004731 Aug 15,2000 8:00 am

1. Bntity Name

INTERNATIONAL TRADE IMPACT, INC. l/ Secretary of State

08-15-2000 90006 046 ***550.00

Principal Piace of Business Mailing Address
337t ROUTE 1 SOUTH. SUITE 209 3371 ROUTE 1 SOUTH. SUITE 209
C/O GERRIT CAN MANEN C/O GERRIT GAN MANEN
LAWRENCEVILLE NJ 08648 LAWRENGEVILLE NJ 08548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
22-2928356 Ny
Zi C i Ci iti
* ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Narme
CORPORATI RVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYY/STRE
TALLAHASSEE FL! 32301-252
City Zip Code
T/ FL .
8. The above i ‘ gl istered office or registered agent, or both, in the State of Florida.
SIGN o éf.u' L4 Vﬂﬂ / I‘uﬁ'ﬂ Pﬂfd!ﬂﬂ 7 /OA
' fgnatura, d or printy aﬂé’e o t)gistersd agenl and litle if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
, B
9. This corpatation is eligible to dfisty its Intangible FILE NOW!1! FEE IS $550.00 10. Elestion an Financin
Tax filing réjquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. TrustIFundaénoi?‘rigbnuti::nc o O fdsdle%qohg?;sse
{See criteriy on baick) 4 Make Check Payable to Depanmem of State )
11, N/ OFFICERS AND DIRECTOHS — [ 12 ADDIT#ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [} pelete TITLE [ Change [ Addition
NAME VAN MANEN, GERRIT HAME
STREETADDRESS { 3371 ROUTE 1 SOUTH, SUITE 209 STREET ADDRESS
crestaP | LAWRENCEVILLE NJ 08648 o sr-2°
Tme sD O Detete THLE [Johange  [J Addition
NAME VAN MANEN, STEPHANIE . NAME
STREET ADDRESS | 3379 ROUTE 1 SOUTH, SUITE 209 STHEET ADDRESS
orv-st-2P | |LAWRENCEVILLE NJ 08648 crv-51-2
THLE T Delete " TmE ’ CJChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-ST-2IP
TILE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2IP
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informatipri supplied witlf this f| g es not qualify for the exemption stated in Section 119.07(3)(ifJFlorida Statutes. | further certify that the information
indicated on this report or supp) ntal reporss true urate and that my gj re shall have the same legal effecifils if made under oath; thall am an officer or director
of the corporation or the recaivgr o\rustee egfpowegeg o cuta this report equired by Chapter 607, Florida Statutedfand that my name appeaf§ ingBlock 1¥or Black 12 it
changed, or on an attachment fvith. i G u -
i AT D ¥ [ B 1 e ' " a
SIGNATURE: i vo oLl r e~ /nﬁﬂh 2
SIGNAJURE ANG TYPED OR PRIBMED JAME DF SIGNING O OR DIRECTOR v Date

A% v

CR2E034 (5/00)



