2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000089092 . - Feb 06, 2001 8:00 am
By e - Secretary of State
INTERNATIONAL TRADE CONSULTING GROUP, INC.
02-06-2001 90317 039 ***158.75
Principal Place of Business Mailing Address
915 NW 15T AVENUE #H-2611 915 NW 1ST AVENUE #H-2611
MIAMI FL 33136 MIAMI FL 23136 : - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
65-10L5000 Nat Applicable
Zip Country Zip Country . ‘ ) $8.75 additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MoTo , ToLG A
EYAL, MIRIAM Street Address (P.Q. Box Number is Not Acceptable)
915 NW 1ST AVENUE #H-2611 N H- 261t
MIAMI FL 33136
City Z god
MiatM FL | 433,
8. The above na submits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M‘ﬂ:"- ToLeA MoTo ﬂv_ 02/0! 2001
Signatura, typed or pn agaame of registared agent and tle if appﬂabla {NOTE: Registered Agent signature f*quwed when remslahng) ' ¥ DATE
9. This corporation is eligible to-satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Elnancwng 0 $5.00 May Be
LR Trust Fund Contribution. Added fo Fees
{See criteria cn back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (] Change [ Addition
Nave EYAL, MIRIAM Nave
STREETADDRESS | 915 NW 18T AVENUE #H-2511 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
TITLE O Detets TLE k4 / T/ s / b D) change M padiion
NAME NAME MOTO, TOLGA
STREET ADDAESS sTREET ADDRESS | G IS Nw IST AveNue , # H-261
CITY-5T-2IP GITY-ST-2IP MiAML - FL - 33 |3b
TITLE [ Datste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-21P
TITLE ] Delste TITLE CJChange [ Addition
:MNME = — e e T i AT e T e e T TR NAME Gyl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I1P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgge or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta p an address, with all other like empowered.

SIGNATURE: Ao Tou o) ©2.] 0\ | Zo0) 313-

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR Date Daytire. Phone #

CR2E(34 (10/00)



