2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # ¥000000 £¢6 269

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90009 041 ***150.00

R T AT INTERTRADE, CorP @

Principal Piace of Businoss Mailing Address
ST3! M. 37“_/?5 STREETH 210 T 73/ MU D37H STREET #.210
Miarit, # 23764 Midni, FL23/es

C0071309

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 8, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS- JO¥ 1280 Not Applicable
Zp Courtry Zp Country 5. Cortiicate of Siatus Desied ~ []  $8+79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - : Neme L -
EBNV GREAT FrOFESSIONAL , INC
5545 S, FiHh STeee7 Surfe /07 Street Address (P.O. Box Number is Not Acceptable)
Miart1, FL 33/2Y
Chy F L Zip Code
8. The above narmed antity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Forida,
SIGNATURE
Signaturs, typad or printed nams af registersd agent and titts ¥ eppicable. {NCTE: Ragistersd Agent signature requited when rsinstating) DATE
2 -
9. This ‘corporation Is eligible 1o satisty its Intangible .
Tax filing requirement and elects to do so. 10. 'IE”:::?F?U” nﬁmg;:l:n Financing idzﬁeoﬁ?efa
(Sée criterla on back) O ¢ #, '
1", OFFICERS AND DlCT ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD 3 Detetz TE O hange [ Adition | &3
NAME LESCHER, ALFRPEDO NAVE =
STREETADDRESS | &7 27 ) B3 S7°. i 2/0 STREET ADDRESS 3
CTY-ST-2P i A M, FU 33 /0 oS- i
e VPD [ Dotz e Ocnge [ Addition &
NAME BAKRBO2A , TEYLEL NAME ©
STREET ADDRESS | 573/ MW 7 ST Sre 2/0 STREET ADRESS -
orv-si-mt | A/, FL 23/66 oiTY-5T-19 =t
e sp 1 el e o [JChange (] Addition
RAME DE MECO, JosE - B - e -
STREET MOORESS | S 731 Ay 22 57 Sre 2/0 STREET ADDRESS s
GY-Sm | ArAsd , FL 33160 CATY-ST-2 ¥
TALE 70 3 Detete e [ crange [ Addition
NAME Fhrrd , LEOMALID . NAME
STHEETADDNESS | D 234 A 3P 2T =Te 2/0 STREET ADDRESS
ov-st-w | MR, FL B3 /e CTY-§T-1P
e [ Delate TIME [JCrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P .
TIME = [ petete TE Qchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-29 caTy-gr-2p
13. | heraby cerlify that the information supplled with this fgi’r:g does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signsture shall have the same legal effect as if made unde! oath; that | am an officer or direcior
of the comoration or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other ilke empowared.
%
SIGNATURE: v 3170/
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Fialer




