2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00000B442 ecrciary of State

1. Entity Name

INTERNATIONAL TRADING CORP OF THE PALM BEACHES 01-21-2002 90011 015 ***150.00
Principal Place of Business Mailing Address

1601 SOUTH FEDERAL HWY 1801 SOUTH FEDERAL HWY

a3 DELRAY BCH FL 33483
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Cit & State lty & State 4. FEI Number / | Applied Far
&’j Con RGO F':Z.- &Qﬁh FL 85-1034059 Not Applicabe
Zi Couptry ' Zi Count i
- % U % ﬁ p33H fb WSH 5. Certificate of Status Cesired O fs"gs Addc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o
GOMBOS' JEFF Street Address (P.Q. Box Number is Not Acceptable)
10271 E TARA BLVD
BOYNTON'BCH FL 33437
1] 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
X Srgqature. typed or printed name of registered agent and title if appiicable. {NQTE: Registered Agent signature required when reinstay‘ng) _ DATE
. . T e . "
9.‘Th|s corporation is ligible 1o salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets Tine [ change  [J Addition
NAME "| GOMBOS, JEFF HAME
sTree aporess | 10271 E TARA BLVD STREET ADDRESS
CITY-$T-2P BOYTON BCH FL 33437 CITY-ST-2P
TILE v [ pelate TITLE {JChangze  [J Addition
N CARLSEN, JOEL NAME
STREET ADORESS | 2755 CASITA WAY APT 205 STREET ADDRESS
CITy-s1-21P DELRAY BEACH FL 33445 CITY-ST-2IP
- TITLE - O pelete TILE [ Change  {7] Aadition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information, suppli ith this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplerflental rgpof is trug.aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ¢f trustel e pow ecute thi report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wigfyan adgiregs, with atathg] like emgowered.
SIGNATURE: __ S| AKE W / ‘{/ 0)

slcNATuﬁrmn TFED “a PRINTED NAME OF [ GN!MG OFFICER on DIRECTOR Pa:e Daytime Phone #

* CR2E034 (9/01)




