2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00 am
DOCUMENT # L01000020604 / S‘éﬂclé’tary of Statg

1. Entity Name
INTERNATIONAL TRADE ADVISORY & SERVICES COMPANY, / 09-11-2002 90061 005 ****50.00
LLC

Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY UL B A . T
SUITE 130 SUITE 130
SUNRISE FL 33323 SUNRISE FL 33323

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City-; State l - City & S_St.:aleh—m y = 4, FEI Number Applied For-

5"“ //5’5’? 7‘ 0 Not Applicable

Zi? Country P Country 5. Certificate of Status Desired | ?ese'ggql_’l\:;;”o"a'
A 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
|

-« CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200 Street Address {F.0. Box Number is Not Acceptable)

MIAM! BEACH FL 33139 :

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabie (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
- Make Check Payabie to Department of State
Due By September 25, 2002

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TLE [ change (™ Adaition
NAME SHAPIRO, JOHN NAME

STREET ADDRESS | 1580 SAWGRASS CORPORATE PARKWAY STREET ADDRESS

QIy-ST-zip SUNRISE FL 33323 CITY-ST-ZIP

TITLE MGR ] Delete TMLE CJcrange [ Addition
nave | SWANSON, LARRY NAME
“STREET ADDRESS | “1580° SAWGRASS CORPORATE PARKWAY = " teer noineis™ - T T s T T e
amv-st-ze 1 SUNRISE FL 33323 CITY-ST-7

TILE [ celete TITLE (3 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celeta TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TTLE O oelete B Rt : {Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stze [0 L CITY-ST-2IP

1.\ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that iy signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LY S Ty . . -~
SIGNATURE: SIGH 2 SUIRED dﬁ‘% ,’2%‘, 0L T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalﬂ Daytime Phone #

CR2E083 (4/02)




