=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028588

1. Entity Name

INTERTRADING & SERVICES CORPORATION -

Principal Place of Business

10018 NORTH SPRING WAY
CORAL SPRINGS FL 33076

us us

Mailing Address

7409 SW 13TH 8T
NORTH LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90413 047 ***150.00

ARG L G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“04 19389 Appiied For
Not Applicable
Zp Country Zip Country §. Certiicate of Status Desired [ fgf-ﬂ’esq Additional
- -7 77 g Name and Address of Current Registered Agent = = ‘:I.’fﬁama and Address of New ;‘Ieglstered Agent
Name
;I‘?Ggss-zmrvg Sl:fE 12%NSTHEET Street Address (P.Q. Box Number is Not Acceplable)
NORTH LAUDERDALE FL 33068
City FL 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 Fiorida.
SIGNATURE : _ ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when ralnstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EE(;:I?E;NC“ :;L?guzfi neng fgj.e%olohgzés!a e
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE )@ Change [ Addition
NAVE LE, LONG NAVE )
streer aooiess | 4967 N UNIVERSITY DR SUITE 228 smeroones. | 18€6 7 Potormmac Slodmen IR
oTY-ST2P | LAUDERHILL FL avste | {ppshuody VA QOING
TITLE PCEO O Delete TILE v Change [ Addition
NAME LE, NINH NEME :
steeer ks | 4967 N UNIVERSITY DR SUITE 228 st coness | Sw | ¥%E7 :
50 AR Pl oo e J oL popdh AQudoadlol ®.2%068 .=
TITLE VP {1 Delete TILE % Change [} Addition
NAME DZUNG, JOHN NAME
STREET ADURESS | 4967 N UNIVERSITY BLVD SUITE 22B STREET ADDRESS |%‘0 '\J w q—qu C;r
oM-ST2P | | AUDERHILL FL cv-st-2p (gopg& QuBiras FL 22006
TLE T O Delete TITLE { i tﬁl Change [ Addition
NAME DZUNG, DANIELLE NAME i '
STREET ADDRESS | 4667 N UNIVERSITY DR SUITE 22B STREET ADDRESS [(;@O N q‘Q’%Q/{
o120 | | AUDERHILL FL ors-e | (000l Qeadaas R-23%5000
TLE S 2 Delete i v / ] Crange [J Addiion
NAME NGOC-PHUONG LE TRAN NAME
staeer a0vess | 4967 N UNIVERSITY DR SUITE 228 sweeriomes | 7LHOA G+ (BB ST
CITY-ST-2IF LAUDERH'LL FL GITY-$T-2IP | g 06
TITLE VP [ pelete TITLE [ Change ] Addition
e STEELE, WAYNE R NAME iools M- £ /;m gt b
STREET ADDRESS | 10018 NORTH SPRINGS WAY STREET ADDRESS : /
orv-sT-2¢ | CORAL SPRINGS FL 33076 sz | Coiad Sppnge FL 3307(

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.#7?(3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an addreéss, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING OFFICE!

W

yio-o1 (). 8to6

Age
DIRECTGR
o .

Date “s._Daytime Phone #

—

CR2EQ34 (10/00)




