LS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000064412

Jul 19, 2001 8:00 am
Secretary of State

‘_Pf 07-19-2001 90002 033 ***150.00

AV S.£2800

1. Entity Name

INTERNATIONAL TRADING CORP OF THE PALM BEACHES
Principal Piace of Business Mailing Address

ta0f SOUTH FEDERAL HWY 1801 SOUTH FEDERAL HWY
DELRAY BCH FL 33483 DELRAY BCH FL 33483

2. Principal Place of ;usiness 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

207%

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
G{— /0 % ‘{ o §‘f Not Applicable
Zi Count Zi it
® ountry P Cf)untry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMBOS‘ JEFF Sireet Address (P.0. Box Number is Not Acceptable)
SARTLETARABIVD: om o o e el S N

BOYNTON BCH FL 33437

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.

SIGNATURE
'-é Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax tiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:z::lf::r%aggrifgu;gan|ng 0 ijsd‘gqoh‘g?;fe
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 d
TITLE P [ Delete me \.t(']-e e [ C Qr‘ . /\J [C] Change mddmon =)
NAME GOMBOS, JEFF NAME S fas ! Wy ApT 205 £
sTReeT ADCRESS 10271 E TARA BLVD STREET ADDRESS 9'7‘5— as; 14 s P §
crv-s-z7 - |BOYTON BCH FL 33437 CITY-5T-21P 0(9 / Mf FL “3‘3‘-{({5_ w
TITLE \ Meme TILE / [ Change  [] Additicn 5
Nave LAYMON, MIKE N
STREET ADTRESS [1456 GALLINULE DR STREET ADDRESS
cor-s-2p  |DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
me O Detete e [ Change [ Addition
NAME NAME
STHEET ADURESS | TS v e e mmea o R SREETADORESS | e cm - I N
GITY-ST-ZIP CITY-ST-2IP
LE O Belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE [ pewete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-$T-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; at my hame appears in Block 11 or Block 12 if
changed, or on an attaighmeny with an ss, with ) other like empowered. . rd
SN PECT Q@;. b f '
; o s . - -
SIGNATURE: 2N 2Ee X (o mb e s o  561-276-%59
Li

ATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone #






