<2002 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M48629 ;
1. Entity Name ‘ . 0 8
INTERNATIONAL TRADE ASSOCIATES, INC. 02 JAN 23 PH
¢
AT i STATE
SECRETARY OF
Principal Place of Business Mailing Address TALLAHASS“L FLOF“DA
24 CATHEDRAL PLAGE STE 400 24 GATHEDRAL PLACE STE 400 -
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
. i A
2. Principal Place of Business 3. Mailing Address “lll “ I”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-28052 14 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?i‘%?qﬁ?jéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, RAYMOND.W. :
101 MARINE STREET S B ckR 1T A Venta, "Suite 3000
ST AUGUSTINE FL 32084
. ' Cit Zip Cod
: " Miami FL | "533151

B. The above named entity sub thjs statementgor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~

CR2E034 (9/01)

"’ - * +
SIGNATURE Crystal J. Adkins, Vice President '/2-3—/02-
W or prinl@na of r;gusleréifagenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Thi icn is etigibl tisfy its intangibl FILE NOW!! FEE IS $150. ! - )
T v socn aten"" | anarey 202 rgwilasssogn | ' SISy 9500 oy e
) ) ¥ 1, : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP - J Delete TIE D change [ Addition
NAME HARRIS, RAYMOND W. NAME SOO0N43813168—— =
srreet anoress |24 CATHEDRAL PLACE STE 400 STREET ADCRESS -02/13/02--01013--005
o= [ *
cm-st-ze - |ST. AUGUSTINE FL-32084. CITY-ST-2P T wlE¥ 15
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-ZIP
TLE , ] Delete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z1P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-21P

13. 1 hereby certify that the information BYed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this repart or supplgaiantalfeport is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the carporation or the receivef or rugiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenywi

SIGNATURE:

ith afadgress, with all other like empowered.
'sfr:sa\i/aw OB BEQUIRED ol asy-ee Al
SIGVTURMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

148000

AY



