2003 FOR PROFIT CORPORATION

—UNIFORM-BUSINESS.REPORT. (UBR)

DOCUMENT # P02000085967

1. Enlity Name

FC INTERNATIONAL TRADING CORP.

Fringipal Mace of Business M
250 CATALONIA AVE STE 505
CORAL GABLES, FL 33134

ailing Address

250 CATALONIA AVE STE 505
CORAL EABLES, FL 33134

FILED

Mar 17,2003 8:00 am -

Secretary of State

03-17-2003 90147 017 ***150.00

L

BARILLAS, FEDERICO
260 CATALONIA AVE STE 505
CORAL GABLES, FL 33134
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8. Election Campaign Flnanging
Trust Fund Contribution.

$5.00 May e
Adrad to Fees
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12. I hereby certify that the information supplied with this fling tdoes. not quallly for the exemption stated in Section 119.07(3) 3X1), Florida Statutes. 1 further certify that the Infarmation
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