2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000004947

1. Entity Name 4

KRAFT INTERAMERICA TRADERS, INC.

-

Apr 30, 2001 8:00

04-30-2001 90352 015 ***158.75

Mailing Address

3350 WEST 17TH COURT
HIALEAH FL

Principal Place of Business

3350 WEST 17TH COURT
HIALEAH FL

2. Principal Place of Business 3. Mailing Address

3350 West 17 Courr

AR

A

Suite, Apt. #, etc, Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

am

ecretary of State

1l

-y Sity & Stata. - P City. & State. - _ R 4. FEI Nymb | Applied For ..
HiaTeah. F1 d “ . .- A -
ata orida HiaTea Florida BE 59@4636 Not Appicable
Zi Counir Zi Count iti
3 % 012 [(jus Ay 3 3|p0 12 lﬁnsryA 5. Certificate of Status Desired X ?g'gsqlﬁfgd'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

ARAZOZA, COMAS, DE TORRES & FERNANDEZ

Street Address (P.O. Box Number is Not Acceptable}

2100 SALZEDO STREET

SUITE 300

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
. Lo . . . . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TmEe President {1 Delete TTRE U change [ Addition
2::«‘;7 S5 Wolf Najman :::Eir ADDRESS
ADORE :
0 ast 1

CITY -§T-2P 3 ? 5 1 We 7 Court CITY-ST-2IP

e . Change Addition
L':;EE Vice PResident 1 e L:;EE Hewe O

|- STREET ADDRESS - .:SVEE'tn.-Zt-._ |'<_I’ ?-uf t_ T Tgim - - STREET ADDRESS—]— - = - « = e ¥ nm e -

CrTY-ST-7p 955 Grand Oaks Drive CITY-ST-2IP

Howe H—+—M1+—48843 "
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY -ST-ZIP CITy-8T-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

na 55, with all other like empowered.

WOLF MR Al A

Y- 23-20

Cate Daylima Phona #

SIGNATURE ANG TYPED ﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
A¥)

0091254

CR2E034 (10/00}



