CR2E034 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) 0 6F516(])£1D8 .00 am
I P00000025981 Jun 96, to
it Secretary of State
ok 3 ok
INTER-TRADE SALES & MARKETING, INC. 03-02-2001 50051 016 7#130.00
Principal Piace of Business Maiting Addrass
(837 SHELL LN. 837 SHELL N
LONGWOOD FL 32750 LONGWOOD FL 32750 48080
Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
SQ.222/2/6 Not Applicable
- ; c - — -
29 Counlry Zp Country 5. Corllicate of Status Desved () $8-79 Additonal
Fee Required -
6. Name and Addreas of Currant Reglsterad Agent 7. Name and Address of Naw Reglstered Agent
et T T e AT m e R —— b . _ Name _ L T - = T e
GUARIN, ARACELY C
Streel Address (P.O. Box Number is Nol Acceptable
837 SHELL IN. ; ! Accepiable)
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its rogistesed office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typod o Dhirtad Aame of ragisierad agert and tite i appicabls. (NOTE: Teg: Agart ¢ Focuired wh 0 DATE
9. This corporation is eligiﬁle to satisty is Intangible FILE NOW!!! FEE IS $150.00 " i Finandi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Feo will be $550.00 10- E;:xmﬁﬁ:uu:: reng ﬁa’g}:;:gse
(Sea criteria on back) a Make Check Payabls to Depariment of State
11, QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D 0 pelete TIE [Jchange [ Addition
NAME GUARIN, ARACELY C NAME
STREET ADDRESS | 837 SHELL LN, SIREET ADDRESS
| em-star | |ONGWOOD FL 32750 ot s1-2¢
TmE £ Detete TME [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
[ me L . [0 Detete TITLE e o [} Change [ Addition
HAME NAME
STREET ADORESS - - - — - STREET ADDRESS -
CITY-ST-2P GITY-ST-21P
TITLE [ Detata TME [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2if CITY-5T-1P
TME O peiste HLE DO changs [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY- ST-2P CITY-S1-2P
TITLE O petets TILE O change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST1-2P CITY-5T- 2P
13. | hereby cer:i#‘ that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this rapart ar supplemental report is true and accutala and that my signalure shall have the sama legal effect as if made under cath: that | am an oflicer of director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all gther like empowered, U 07
- .
SIGNATURE: 2S5 -/ G- F79/
Off PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dtsy Duytime Phone #



