2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 06642

1. Entity Name

INTERMARKETS TRADING CORPORATION -

Principal Place of Business

©277 TROUVILLE DRIVE.
1AMFA FL 336246958

ety
-

_ TAMPA FL 33625-1324

Malling Address
14076 TROUVILLE DRIVE

ass

AcJls KD

2. Principﬁl Place of B

Y23

3. Maﬁ\g Address

547 3 FAads RE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 28, 2000 8:00 am
ecretary of State

(04-28-2000 90081 007 ***150.00

il

IR

DO NOT WRITE IN THIS SPACE

Cily & State g City & State 4. FEI Number Applied For
/' L mﬁﬁ' FZ— 59-2963451 Not Applicable
“Zp Country Zio . Country e ‘ $8.75 Additional
—_— 5. Certificate of Status Desired | y ;
RBLINT N ML | BDBE2 ST | HeLSR O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SerRr TTAvso o

JANNDUN' SAEB M Street Agdress (F.O. Bax fyurmber is Not Acceptal

14076 TROUVILLE DRIVE R TE PRI TN

TAMPA FL 33624-6958 ¥

City Zin Cade
V7 7 FL | "R%¢e &
8. The above nameaBnily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- 2

SIGNATUR /’:\ [SHEA TAN D s ,J%/fxﬁ ‘/—- 2er— D

eﬂm’eﬁ-u—r printed name of regharad agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating}

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

$5.00 may Bo
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ oelete TITLE HThange [ Addtion | §
NAME JANNOUN, SAEB M NAME o R L
sTReET ADDRESS | 14076-FROUVIHEDRIVE smecraooness | 5 25 RAwics AN _ 3
cmv-s1-22 | TAMPA FL CITY-ST-21P T AN F 336Ts H
TITLE ] pelete TILE ‘ [ change [ Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS

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

hmz - O Deleta™ Y T e o - B - 7= 7 ~=[Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-7P
TILE O Delete TILE [ Change [ Adaition
NAME NAME

 STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TILE [ Delate TILE [0 change ) Addition
NAME NAME

} STAEET ADDRESS STREET ADDRESS

CTY-ST-7P ¢ITY-ST-21P

rTITLE 1 Delete TITLE [ change ] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T- 2P

~ 13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o téag empowgreﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

address, with all ot i

of the corporation or the receiver g

changed, or on an attachme'

SIGNATURE:

7 Ek)) CJ_’&-‘V‘-UC’UL/

n
s A}
=TSl

AL 2050 ¥e3 763 OV??

Date Daytima Phona #




