.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERTRADE ENGINEERING, INC.

M19576

Principal Place of Business

175 FONTAINEBLEAL BLVD
612

MIAMI FL 33172

us

Mailing Address

175 FONTAINEBLEAU BLVD
2612

MIAMI FL 33172

us

2. Principal Place of Busmess

2.1 N-W- 27 VL pcg]

&lllEAddress pU ‘ZBLPLQ.C‘E

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90043 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State . — ity & State —_F 4. FEI Number Applied For
MI RW i ‘I’L . ‘KA/( A’M ~ L ] 53-2567317 Not Applicable
. t ™
52" cht‘ry jl% \ % 72 COUU 1S. A _ | 5 Centificate of Status Desired O $8.75 Addiional

S A

25186

Fee Required

7. Name and Address of New Registered Agent

E Name and Address of Current Registered Agent

MO ALVO, R OLADO

SALVO: ROLANDO Street Address (P.O. Box Number is Not Acceptable)
921 N.W. 127TH PLACE
MIAMI FL 33182 2\ Now. 127 ?UA—GE_

FL

"ML 291862

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

SIGNATURE E oL OO éD‘-L_ Ja c S Av 1 2

Signature, typed or printed name of registered agent and titte if applicable. DATE

(o2

¥

(NOTE: Registerad Agent signature required when reinstating)

9. This corperation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Feas

Tax filing requirement and elects to do so.
a

(See critgria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTQRS 12,

TITLE PD T Delete TE [JChange (] Addition

NAME SALVO, ROLANDO NAME

STREET ADDRESS | 501 N.W. 109 AVE. #5 STREET ADDRESS

crv-st-2f | MIAMEFL CITY-5T-2IP

TITLE VDS {7 Delete TITLE {(Jchange [ Addition
" NAME SALVO, HUMBERTO NAME

STREET ADGRESS | 42011 SW 106 ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2IP

me - e e - S Opetee ™ B TMLE A [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' : O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIFY-§T-71P

TITLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee gMfpoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl all other like ermpowered.

wos Secvd) ke |20 (3o365Y-¥p39

QIGNATUHE AND TYPED OR FRII"ED MNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

-

CR2E034 (9/01)



