FILED 3
]
UNIFORM BUSINESS REPORT (unn) Apr 04,2003 8:00 am 3
DOCUMENT #  P00000082597 ecretary of State
1. Entily Name 04-04-2003 90125 016 ***150.00
INTERNATIONAL TRADE BUSINESS, INC.
Principai Place of Business Mailing Address
8305 NW 27TH STREET, #101 8305 NW 27TH STREET. #101 R S
CMIAMIFL3N22 . e C o -MIAME FL-3 22 i ¢ e e e
-
8305 NW It Shigb 305 w27 Siuk
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
101 101
City & State . e City & State 4. FEI Number Applied For
MiAMe  +L. MiAMi ]:L.- 65-1035886 Nat Applicable
Zip ‘| Country Zip ! Counlry N . $8.75 Additional
A : 8. Certificate of Stalus Desired O
33 | 2 Usn 33 |32 usn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ : Name . _ ;
SPIEGEL & UTRERA, PA Sticge; ¢ UTheea P4
. T . Strest Ad ess (PO, Box Number is N tAccep\ab\e)
343 ALMERIA AVENUE . Arwmeels  Avenne
CORAL GABLES FL 33134
City Zip Code
(oeny  Grsies FL | ™93¢
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed ot printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
! . N . - . i e - L -
ez . FILE NOWI! FEE IS.815000 ... o - T il - - 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD O Detete TILE Ol change [ Addiion | &
NAME ZERDOUN, STEPHANE NAME 2
streeT aooress | 8305 NW 27TH STREET, #101 STREET ADDRESS 3
cmy-st-z¢ | MIAME FL 33122 CITY-5T-2IP o
o
TLE O pelete TITLE [ change [ Addition %
NAME NAME
STRFET ADDRESS . [ STREET ADDRESS
CITY-S8T-21P CITY-§7-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7] Detete TITLE : JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP S e QOMCSTIR ) - - - .
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the{information sygplied with thigT |ng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this repori\gr supplemantal report is trfe, nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the Peqeiverdf trustee empo d to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerfjAf an address, W Wlke empoyered.
o ballforle o4/0/ /63
SIGNATUR s AT D o, [30s)N15-0410 | .
SIGNATURE AND TYPED OR Pﬁrﬁ'r:' F SIGNING OFFICER OR nlb’ecmn Date Daytime Phone # N




