2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87938

1. Entity Name

INTER-AMERICAN

TRADE ASSOCIATES, INC.

Principal Place of Business

C/O LOUIS C. ANDERSON
111 N.E. 47TH COURT

FT LUADERDALE FL 33334
us

Mailing Address

C/O LOUIS C. ANDERSON
111 NE. 47TH COURT

FT LAUDERALE FI 33334-1557
us

N

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED '
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90074 017 ***150.00

TN R ER AR RRT

DO NOT WRITE IN THIS SPACE

City & State City & Stete 4, FE| Number Applied For
65-0122017 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired (| gg‘gesq lﬁge%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
cee a7 . e 7 . Name :

ANDERSON, LOUIS C.
224 COMMERCIAL BLVD.

SUITE 317

LAUDERDALE-BY-THE-SEA FL 33308

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titte if appliceble.

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporalion is eligile to satisty its Intangible
Tax filing requirernent and elects tc do so.

(See criteria on back)

—  FILE NOW!I!' FEE IS $150.00
O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, QOFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ pelate TILE O cnange [ Addition | &

NAME GONZALEZ-DOLDAN, EUSEBIO HAME g’

sTRET ADDRESS | 111 NE 47TH COURT STREET ACDRESS 2]

CITY-$7-2P FT. LAUDERDALE FL 33334 CITY-§T-2IP w
. iof

TIMLE D O pelete MLE Ochange [ additien | &

NAME GONZALEZ-DOLDAN, JUDITH NAME

STREETAODRESS | 441 NE 47TH COURT STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP

TITLE [ Delete TITLE R [ Change [ Acdition

NAME - - N name

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes.  further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i "
ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or th
changed, or on an atta

SIGNATURE:

& receiver or trustee empi

chment with an addregs, Aith all other like empowered.

I ERERR TN
R Doyergm=e o IS I B
I 54 IS Ceew TTU RSN (Rl

4/72/00  9sY-491- Yo 42

Gilfwum"l) T\"e DEREIN‘I’E"DA‘IME CF 'SIG%O.E?ED-E’DIR‘ECTOH

7 F Dae Daylme Phone #




