- | FILED
- May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91785 031 ***150.00
DOCUMENT #P02000107343 Yot
1. Entity N
|NTnEIRNTQm'le'IONAL TRADE UNLIMITED CORPORATION
11ULI090
Principal Plage of Business Mailing Address !
10813 N. 56TH STREET 10813 N. 56TH STREET
TANPA, FL 33617-3645 TAMPA, FL 33617-3646
T R W Ao M0 A 0 0 O AR
P.0, Box 7353 P.0. Box 7353
Suite, Apt. #, etc. Suite, AL #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & Stae . 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 02-0649186 . Not Applicanle
Ta758 “0.5.8 “33758 US.A, | omwseosmomes 0 BT
~” 6. Name and Addreas of Current Registered Agent - 7. Name and Addresa of New Registered Agent

Name
KILANI, MADALINA .
55555 COLLINS AVENUE #16A Street Address {P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33140

City Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flyrida. 1 am familigr with, and accept
the obligations of regstered agent.

SIGNATURE
a Swnatum, typad O prifou name of Myisid s ageal and 1 spphicaldg, {MOTE: Royis el Agdnis ynalum reguiléd whan inslatng) DATE
9. Election Campaign Financing $5'00 May Be
Trust Funa Contribution. [ Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
Thie [ Delete e P Ul Cenge  [X] Addition g
NAME NAME Nehad A. Alhassan =
STREE] ADURESS swetotress | 11801 North 50th Street, Apt. H-21 3
eme-s1-2p avaze | Temple Terrace, FL 33617 &
e [ Delete e DVT . [IChane [N Additon g
NANE NAME Samer Al 'Alhassan
STREET ADIESS seeraness | 910 Anchorage Lane
£iy-s1-2p omv-s1.2F Palm Harbor, FL 34685
e O Delete 10LE DS Dthame [} mmmﬂ
CMANE T | e mt o m m e = w1343l ins . e e e . N
adalina_Kilani
STEETADDRESS SIRETADRESS | HHEBE Collins_Avenue # 16 A
£TY-s1-29 etesi-2f | Miami Beach, FL 33140
e - [ detete e [ Grenge [ Addition
NANE NaME
STREET ADIRESS STREET ADDAESS
£ITY-S1- 210 _‘ cv-s1-2p |
e (7] Delete ML Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-st-2i ciy-st-2ik
e [ Delete e [Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
Cov-st-2p cav-st-2ip
12, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07({3)1), Florida Statutes. | further certify that the information
indicated on this report o supplerental report s frue and accurate and that my signature shall have the same legal effect 23 if made under oath; that § am an officer or direstor

of the corporation or the receiver or tfrustee empowered o execute this report as réquiret by Chapter 607, Fionda Siatutes: and thal my name appears in Block 10 or Block 11 if
chahgead, or on an attacpment with an address, with all other like empowered.

SIGNATURE: VLY ﬁ@%f’ Samer A. Alhassan 05/01/03 (727) 543-414)5

SIGNATURE ANDTYPED OR PRNTED NAME OF SIGNBIG OFFICER OR DIRECTOR Qaa Oayirna Phand 4




