2001 UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # PO0000020511 L Ieb 01, 2001 8:00 am
1. Entty Name Secretary of State
I F T INTERNATIONAL TRADING, CORP. 02-01-2001 90001 035 ***150.00
Principal Place of Business Mailing Address
W TIPS-SHTOT ST WAY #3900 - -
T TS T e | S 47 Ave ARG
S;L%teﬂ ;~pl- # etc. Suwte Apt. #, etc. DO NOT WRITE IN THIS SPACE
9‘%&5 wderdafe, 1. 5@ derdofe, - * 5875987 dbY ot
333 R Cf,“%'yﬁ 533 JY Eigt;yg 5. Certificate of Status Desired [ ] fg-;g Addianal
e ii Name and Addresi?i Ci:rijl:EzstiedAEenl - 7. Name and Address of New Reglslerei!-ﬁgenl

RAMON PABLO F
1375 SW 101 ST. WAY #303

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

PEMBROKE PINES FL 33025

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agant and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) BATE
9. This corporation is efigible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 1 . L .
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 0. _Elriz;'izn%aénsri;?;uzg‘:ncmg = fz}gj?of‘g‘;)éga
(See criteria on back) c Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TME [J Change  [J Addition
NAME PEREZ, ENRIQUE MONTES NAME
STREET ADDRESS | 12148 ST ANDREWS PL #102 STREET ADDRESS
CITY-ST-ZIP M|RAMAH FL 33025 CITY-3T-ZIF
TITLE wP O Delete TITLE [J Change [ Addition
NAME RAMON, PABLO F NAME
STREET ADDRESS | 1376 SW 101 ST. WAY #303 STREET ADDRESS
onv-st-2>__ | PEMBROKE PINES FL 33025 aiy-sT-20
TME VS [J pelete TILE [ Change  [[] Addition
uave  —~ARBOLEDATFERNANDO: T T e T R NAMES - e i - e - -
STREET ADDHESS | 12148 ST ANDREWS PL #102 § STREET ADDRESS
CITY-8T-21P M'RAMAR FL 33025 CIry-ST-2IP
THLE [T Delete TILE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-87-2IP
TITLE [ petete TIME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTy-8T-2IP
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-57-2IP

13. | hereby certify that i
gport or supplel
tion or the receiv

ustEe empowgred (o expod
t with 4n addresg, v o tike empowered.

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tal repo ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Pa\p\o F. Kamon Jan Ij/;wo: 954 -3/ -07 37

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats * Daytime Phone #

Nz

CR2E034 (10/00)



