2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000098977

INTERTRADE LOGISTICS, INC.

Principal Place of Business
847 NW 119 ST STE #205

WIAML FL 33168

Mailing Address
847 NW 119 ST STE #205
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 02, 2003 8:00 am:
Secretary of State

05-02-2003 90219 022 ***150.00

- -

DA R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Mumber Applied For
53 ‘02 ’ 7 02 L' Nat Applicable
Zi Count Zi G . i
® ounty ® ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESS, PEDRO L
847 NW 119 ST STE #205
MIAMI FL 33168

Mees

Qadro L

Strest Address (P.O. Box Number is Not Acceptable)

34T Nw 1A 3T ot Ik 205

City

YiGmny

?L FL Z\p%_odelga_

[,
8. The above namefl entity submily thi
the obligations ofregisidred agnt.

00 WA

siGNaTURE £

atpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typad of printed name of registered agent and titta if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating) DATE

(_—.T FILE NOW!!! FEE IS $150.00
3 Afier May 1, 2003 Fee will be $550.00

-Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPY M Deleie TILE [ Change [ Acdition
“HAME CAMPOS, DORVAL NAME
"sTREET ADDRESS | 6740 NW 114 AVE APT #£704 STREET ADDRESS
envst-ze | MIAMIE FL 33178 GITY-ST-2IP
TME DVS L3 Delete TITLE PlMees, &dro L B Change [ Addtion
NAME MESS, PEDRO L NAME s Q,Q sw 99 3T
STREET ACDRESS | 11822 SW 99 ST STREET ADDRESS ’
orv-st-ze | MIAMI FL 33186 or-stze | M |, EL 33186
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yrv-gr-zp CITY-§1-21P
TITLE O Detete TILE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP .
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-$T-2P ' pa) CITY-ST-2P 2

12. ! nereny certify that the informaybn supplied with g
indicated on this réport or suppleme al report is frle an
of the corporation of the receiyer or tfugtee emp
changed, or on an attachme with gn Address,

SIGNATURE: _X <

sy

%U*‘t‘..‘ ..i-ww

filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accur and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0y Rsfoz.

SIGNFFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UsTLECU

AV

CR2E034 (10/02)



