2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

y, INC.

H63497

INTESU (INTERNATIONAL TRADE & ENGINEERING SUPPLY

Principal Place of Business

731 S.W. 69TH AVENUE
PEMBROKE PINES FL 33023

Mailing Address
731 S.W. 69TH AVENUE
PEMBROKE PINES FL 33023

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90201 025 ***150.00

RN

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59—26?6?22 Net Applicable
- Country, - “p 7 Country | +5.- Cartificats of Status Desired-  [] 38. 75_Additional

" Fes Réquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRSCHNER, JACK
731 S.W. 69TH AVENUE
PEMBROKE PINES FL 33023

Name

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

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of registersc agent and litle if applicabls.

(NCTE: Asgisterad Agent signature required when reinstating}

DATE

- FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD 1 belete TTLE [1Change  [] Addition
NAME KIRSCHNER, JACK NAME

STREET ADDRESS | 731 S.W. 69TH AVENUE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

oiry-st-ap =i~ -- - = N coy-sr-ze et - - i
TIMLE ] peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 Delete MLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corgoralion or the receiver or trustee em 04

SIGNATURE:

y

%wj

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

D5 G6/- 6772

smNA‘runszﬁ TYPED onaﬁnmeyﬁme OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

AV S0SY9L0

CR2E034 (10/02)



