2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # (G39832 ecretary of State
1. Entity Name 04-21-2003 90547 043 ***150.00
| T I INTER-TRADE INDUSTRIAL, INC.
Principal Place of Business Maiting Address
9655 SOUTH DIXIE HWY 9855 SOUTH DIXIE HWY
SUITE 116 SUITE 116
MIAMI FL 33156-2813 MIAMI FL 33156-2813
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2303865 Nol Applicable
P Country Hp Couniry 5. 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

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

FUNES DE CALDERON, MARTHA A.
8395 SW 102 STREET
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. [NCTE: Registered Agert signatura required when reinstating) DATE
At My 1,2003 Foe il be $540.00 9. Eocton Campign Fnancing _ $5.00 ey 5e
Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. i - OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTiE VSD O Delete TITLE [ Change [ Addition
nwe  |FUNES DE CALDERON MARTHA NAME
sTReeT apohess | 8395 SW 102 STREET STREET ADDRESS
orv-st-ze | MIAMI FL GITY-ST-2P
TITLE PTD O Delete TILE [ Change [ Addition
NAME CALDERON, MARIOR NAME
STREET ADDRESS | 8395 SW 102 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE e i e -~ = pelete. TITLE — e mm e B . -. [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P L
TILE [ pelats TITLE ‘ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S57-2IP CITY-S7-2P
TITLE [ pelete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) . CITY-S5T-2IP

12. | hereby certify thHat the ith this filing does nct gualify for the exemption stated in Section 119,.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repdrt or supplemental r¢glort 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 £r the raceiver or trustgf empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ap attachment with an gfGress, with all other like empowered.

siGNATURENASI G i ez s Dy-17-93  BS-461BA

BPAINTED NAME OF G OFFICER OR DIRECTOR Date Daytime Phora #

(RO IV

v

CR2E034 (10/02)



