2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000028897
1. Entity Name,_p” ¢ -
INTERCONTINENTAL TRADERS CORPORATION / 01 SEP 28 PM L: 22
4
Principal lace of Business Malling Address . SECRETARY OF STATE
7441 WAYNE AVDNLE. 149 7441 WAYNE AVENLE. 149 TALL;'\h %DFE CLOR]DA
MUAMT BEACH FL 30141 MIAM BEACH FL 3314
R — HIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllllIIIIIIIIIIIIIIIIIIJIIIIIIIIIIIIII
Suite, Apl. #, etc. Suite, Apt. #, eic. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
S -102 1263 Nol Applicabta
Zip Country Zip Country $8.75 Addtionat
5. Certiicate of Stats Desked ) v by
8. Nama anr.l Mdma of Current R: ed Agent 7. Name and Add of New Ryl od Agent
— — v AT T hams — — = s —
MMHE' ABDELOUAHAB Siraet Address (P.O. Box Number is Not Acceptable)
7441 WAYNE AVENUE, 14P .
MIAM! BEACH FL 33141
\
~. City FL [ Zip Cods
8. Tha above r“v?mad entity submits this staloment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
. .
SIGNATURE e -
Sigratue, typed of mimw@dwmmmlmlmh. (MOTE: Tequired OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWT!! FEE IS $550.00 . S
Tax lling requiremen and elacts to 6o S0, Aftar September 12, 2001 Fas will ba §750.00 | f::::': ’ZMCW?:;E:MW ss_ogo Mey 5o
{See criteria on back) O Maka Check Payable to Department of State ) Added
13 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 11
e CEOD (] Delete TE [crangs  [J Addhion
NAME AITOUCHE, ABDELOUAHAB NAME
Smeeranveess | 7441 WAYNE AVENUE, 14P STREET ADORESS
Wr-s2e | MIAMI BEACH L 33141 v-s1-2p
E vD & Dotete TRE [ Change [ Addition
HANE 20U, YUPING ) NAE
STREEY ADDRESS | 7441 WAYNE AVENUE, 14P STREET ADDRESS
omv-s1-2¢ | MAMI BEACH FL 33141 arv-st-z
e D NP Detese e Ochange [ Acdition
NAME 20U, JINDOU HAE
STREET ADDRESS-[-T441 WAYNE AVENUE, 14P - - STREET ADDRESS. | - -~ — - - —
wrv-s-2 | AW BEACH FL 33141 omy-$1-2P
e i Detets TmE O thange ] Addition
HAME NANE
STREET ADDRERS STREET ADDRESS
LITY-5T-28 CITY-57-2F .
TIILE [ potata nnE Oichenge [ Additien
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TME O Delete ME [Jchange [ Addition
|- taMg= —-|- ——— — ~Bonag ]~ — - — e e [
STREET ADDRESS SIREET ADDAESS
CY-ST-2P ory.57-2 .
13. 1 hereby certimthm the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Plorica Statutes. | further certily thal the information
indicated on this report or supplemantal repert 1 tue accurate and that my signalure shall have tha eame Jagal effect as il made under cath; that | am an offlcar or director
ol tha corperation or the recaiver or trustee empawerad 10 axacuts this repon as required by Chaptsr 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| with an address. with all other like ampowered
SIGNATURE: ___ SIEM TCUL‘EMJ, QUIF TQLkWouaw N\twh 0’%\\’.\‘ ol Bof M3
SIGMATUAE AND T unmmnmsorlﬁm»ﬁosmnmm ¥ Dayurre Fhone 8

Al e om T
! !

AV SE2Zv00

CR2EQ34 (/01)

=i

DHH4b413&4——5

=105 Dl-—-DI
*edino, 70

:]——DUL
#¥EF550 . 75

’



