---Z2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19576

1. Entity Name
INTERTRADE ENGINEERING, INC

Principal Place of Business

175 FONTAINEBLEAU BLVD
2612 :
MIAMI Fi, 33172 |
us

Mailing Address

175 FONTAINEBLEAU BLVD
2612

MIAMI FL 33172

us

2. Principal Place of Business I

3. Mailing Address
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|

: - R
Sulte, Apt. #, etc. | Suite, Apt. #, etc. H E HE\ESF DONO wnrr Fs SPACE 0&
City & State ! City & State 4. FE) Number B9-2R67317 Applied For

Net Applicabla
—Zip— — Country — -~ 4- | —Zip — - _ | Courtry | o Sesred. [ 3875 _additional
| 8. Certificate of Status Oesired &= Fee Foquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SALVO, ROLANDO
921 NW. 127TH PLACE
MIAMI FL 33182

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narq tity s brnnﬁ“aﬁi;mem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida / /
SIGNATURE 3 ;EW{T/ (QOMW 5“‘4“5 %

typed o printed name of radste‘red agent and ulle T applicable.

- {NOTE: Registered Agent signatura required when reinstating)

DATE /

9 This corporation is elrglble 1o satisfy its Int'angible

“Tax filing requifement and elects to do so

FILE NOWI!! FEE 1S $550 00
|~Atter SEPTEMBER 13; 2000 Min. will'bé 5750701 UU

~={__10. Election.Campaign Financing

Trust Fund Contribution.

{See cntena on back)

Make Check Payabla to Department of State *

u$5.004May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 ) elete TITLE ] Change [ Addition
NAME SALVO, ROLANDO { NAME
STREETADDRESS | 501 N.W. 109 AVE. #6 ' STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me___ [ VDS R - O ostete _ e . .| o CSHOHCHINCE s IS A e - -] Adbon
NAME SALVO, "HUMBERTO NAME -1/ 14 fr;g-—mij:}r 018
streeT A0DRESS | 12011 SW 106 ST ; STREET ADDRESS ERETO0. 00 w750, 00
“CITY-ST-2IP, MIAMI FL ! CITY-S53-2IP
TITLE ‘ O Delete TILE [Ichange [ Addition
NAME ! NAME . .. -
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP ; CITY-ST-ZIP
TITLE [ beiete TITLE [ change [ Addition
NAME NAME W (é
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
e O Detete TITLE | Ol Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] petete TiTLE M Change  [1] Addition
NAME H NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-51-21P

-13,_| hereby certiy that the information supplied with this filin
Tindicatét on thrs report-o2. supplemental report is true ang
of the corporation or the regeiver or trustee e
changed, or on an attach:

SIGNATURE:

ROW

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
red to execute this repon as required b by Chapter 607, Florlda Statutes and that my name appears In Block 1 or Block 12 if

Daytime Phone #

OUESITAL

h

‘CR2E034 (5/00)



