2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LO0000007908 |

1. Entity Name )
INTERTRADE, LL.C. FILED
Principal Place of Business Mailing Address ZUU'HAY ) 2 PH 3: 2 g

9200 5. DADELAND BLvo-SUITE 603 9200 S. DADELAND. BLvi = SUITE 603 DIViSION OF CORPORATIONS
s frivivie- ey TALLAHASSEE, FLORIDA

AU LRI

4  SgL0t00

2. Principal Place of Business 3. Mailing Address
[4ogne) 82 e /408 W §2 Ak
. Suite, Apt. #, etc. Suite, Apz. #, atc, DO NOT WRITE IN THIS SPACE
City & State | ' City & State , , 4. FEI Number . Applied For
}m‘am; \ FlordA INia m FéOEI DD . 65" |OQZ({8|f Not Applicable
Zip 1 Country i I'" Country » ) ’ 5.00 Additi
. 3 212 (, . g’ E '2 (’ | 5. Certificate of Status Desired d 'fee ReqLﬁ:'?cllhonal
6. Name and Addrass of Current Reglstered Agent ~° _ '""7. Name and Address of New Reglstered Agent
Name
CUEVAS. ANDREW " Badreny (pevos €50
! Street Address {P.C. Box Number is Not Acceptab(e) }
CUEVAS & RUBIN, P.A.
9200 S. DADELAND BLVD., SUITE 603 526 (hiltemore (Woy
MIAMI FL 33156 ' ; 7 »
/ City COC_Q\ éQb‘eS FL thCodeB’j‘-gq

8. The above named entj ZMS this statemertt far the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

v/ Ceors #lagfo

SIGNATURE

Sispéluré{ typed or printad name of registaredmw applicable. (NOTE Registerad Agent sigrature requirsd whan reinstating) DATE
i [T |
FILE NE W FEE I3 $50.00 SO000043363Y 58—
Make Check Pa able to Department of State 053101 --01075——004
IRE | S50, 0 dkakknl, 00
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS /CHANGES
TME £ [ Detete TILE [C] Change [ Additien
NAME éQsBiNU\“Q-H; Pasvo NAME
strcet aooeess | /A0 8 N W 82 Acue STREET ADDRESS
CITY-ST-2P miam) , FL 23120 . CITY-5T-2IP
TIME v P/ . O belete TITLE [JChange  [] Addition
NAME NEBREDA , NELDA e
STREET ADDRESS | /4O 8 AS 0§ S AR STREET ADDRESS
CITY-ST-ZIP mfa m} Foc 2312 & CITY-ST-2IP
TITLE ~ [ elete’ TIMLE T ’ [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-21P
TITLE [ Delete TIILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BHY-$T-2F GITY-§T-2IP
e ! 1 Delete TITLE ] change [ Addition
NaME T NAME v
STREET ADDIESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature | have tl e same legal effect as if made under oath; that | am a managing member or manager of the

cute this 1 porkas required by Chapter 608, Florida Statutes.

SIGNATURE: WX i@l e, 12 Pojro Rabinovich Y-0-too)  305-397-6873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




