| : : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT #
1. Entity Name P00000025981 ecretal y Of State
INTER-TRADE SALES & MARKETING, INC. 04-11-2002 90002 024 ***150.00
Principal Place of Business Mailing Address
837 SHELL LN. 837 SHELL LN.
LONGWOOD FL 32750 LONGWOOD FL 32750
I — RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- e 59-3221216 Not Appiicabia
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAR'N’ ARACELY C Street Address (P.C. Box Number is Not Acceptable)
837 SHELL LN.
LONGWOOD FL 32750
. City FL Zip Code

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

w

SIGNATURE
Signature, typaed or printed name of registered agent and title if applicable. (MNOTE: Registersd Agent signature required when reinstating} DATE
9. iz;fﬁ;rgféznﬁr; : ::tg;ilg ;Teﬁgs{foy J: nglang!ble A ;"i;,,"?‘gﬁé!z iis \.lvsill$b135§'5%% o0 10. Election Campaign Financing $5.00 May Be
o ' ! ‘ Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THTLE D ] Delete TITLE [J Change [ Addition
HAME GUARIN, ARACELY C HAME
STREET ADDRESS | 837 SHELL LN. STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32750 CITY-ST-ZIP
TITLE 1 Delete TITLE Dl change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CIY-ST-2P - - : : == || ciry-st-zp SR ~-
TITLE 1 Detete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-5T-2IP
TILE [ Dalete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with ayfother like empowered.

R & S R LU LI L ,
AL (st an i) HY-/1-02

'rvp? OR FRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

2128400

A

CR2E034 (9/01)



