2002 UNIFORM BUSINESS REPORY. (UBR) ng;clrzzc 319)9%) fséggtgm

DOCUMENT # P01 00009571 1 05-19-2002 90164 038 ***150.00

i Entity Name, ¢, ¢ C,'L\ .

: INTEHNATIONAE TRADING PARTNEFlS IN

Principal Place of Businass Mailing Address G .
3907 N FEDERAL HWY FMB #160 3%07 N FEDERAL HWY FMB #160
POMPANOD BEACH FL 33064_. = ... _ _ . POMPAND BEACH FL 33064 ' . -
2. Principal Piacs of Business 3. Mailing Address Im“"“l“'m"m"m"m """m ’ I”" ’Im I,"“m m] P
Suile, At 7, lc. Suite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
.. City & State - . Ciy & State R H 4._FEl Number E . : - {Applied For :
- - : ' - - 65‘ ‘ ‘505 5 2 Not Applicable !
Zip Counlry 2ip Country N . $8.75 Addltional :
5. Certificale of Status Desired O Fes Required ;
6. Name and Addmn of Currem Ra Iuemd Agent 7. Name and Address of New mgistered Agent - ’
‘ T - T | R B e ooty o2 Eonis . Do T
SHAHRO NEV]N K : Sraat Address * u“ e Ar(\ﬂﬂ?lﬂ) ;
3907 N FEDERAL HWY PMB #160 | N o L, ;
: S it S !
PGMPANO BEACH FL 33064 o GHeE _ ;
C . T o] Ciy ot Zip Code :
me e et e e s A ‘-ﬂh 6(-:‘( . FL I 33/34
8. The above narned enlity submits this statement for the purpose of changing ils :eg:stered office or registared agent 0( bnlh in thé Stale of Florida. -
. %‘; % Ll - . — e = i-_ e m o emmnm e e _:" ‘ :
SIGNATURE /‘“’K— M MR _ %‘; o2 :
£ . Signatura, fypad or prnted nama of regisiered agent and it i awmlu R {NOTE: Ragisisrad Agent signawrs roquweu whan rmmwu) . IJATE_
4 B - PR . .
8. This corporation is eligible 1o satisly its intangible __ FILE NOW!! FEE IS $150.00 _ ction CaTRaiGh Financing - . ) ;
4 Tax filing raquirement and elects to do s0. After ‘May 1, 2002 Fee will be $560.00 - e Er::r::;ang:&;z:m f;ng 0O 25 quhggse !
(See crileria on’back) O. .| Make Check Payable to Department of State : ",
1. ‘ OFFICEHS AND DIRECTQHS .~ "~ -~ 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 " L
TIIE D £ Detee mme [ 5 T Ochnge  Raddiion |5
e -~ SHAPIRO, Ngvmx b oo, |Torres, Robect prs 160 &
15E - . o7 W redef-' ”“7 .
streer apoess 5750 COLLINS AVE, APT-15°E sTheer oess [ 39 3
orv-stze  MIAME BEACH FL 33140 CITY-$T-2P+ Fb”‘ p-no Beu.‘. ,FL -r;o“( 'éJ
TME e ™ Deiere me R O change (] Additien | G .
- B e e e e i
wae . DSTROFF, BARTON B. - - : - .
STREET ASDRESS (10735 NW 11 ST STREET ADDRESS s : P
erv-s-z¢ PEMBROKE PINES FL 33026 ey-s7-z b
e . . " " 1® velets Hwme " 7T e T O Change [ Addiion | .
M _ MENOSCAL, MIRIAM J . __ N L —— e
SIREETADCRESS (17555 COLLINS AVE #3304 STREET AOCRESS
CIFY-S1-2P NY ISLES FL 33180 - SiTY-s81-2P ] -
me . - O elete e : R i O change_; [J Addiion
HAME - - - [ NAME : ' i
STREET ADDRESS STREET ADORESS ‘
CiTY-ST-21P CIry-ST-2P :7
TIRLE O Desete TILE Dichange [ Addition P
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CiTY-S1-ZP CATY-ST-2IP ;
Tme R T T Doeee | f e - Clchargs (] Addition ;
STREETADORESS | © - C o | smemaooness
onySgrp T T T : cy-s1-2P
13. | hereby certify that the information pplled with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Fiorida Statutes. | lunther certify that the information
indicated on this repont or supple; tal gaport is true and accuwrate and that my signature shal| h he same legal effecl as if made under oath; that | am an officer or director
of the corporation or.tha receiv empowered to execute this repon as required by Ch 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
- changed ©r on an attachmen dress, yith all aibgy like empowered i
e e A v - .
SIGNATURE: WA A ARED Aoshs -0 _gpor i
adm'runs AND TYPED un ED NAME OF S/GNING OFFICER OR DIRECTOR / Date Diybrme Phone #

/




