2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P94000006104 Secretary of State
1. Entity Name 02-17- * Kk
ITE INTERNATIONAL TRADE BROKERS, INC. 17-2003 90232 017 *7150.00
Principal Place of Business Mailing Address
56860 COLLINS AVE 5660 COLLINS AVE
SUNE 6D SUITE €D
S B AREOR AV LMD
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, &tc. Suite. Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0465 Applied For
—— e 245 Not Applicable

P Gountry AR TS| Gounlty e 5 Cetificae of sraxus-Desiredemfe%:ggﬁ%cg{“"a[_ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
MName
MEDOFF, ELLIOT B, CPA Street Address (P.O. Box Number is Not Acceptable)
ERIASN u It

1350 S POWERLINE ROAD

SUITE 106

POMPANO BEACH FL 33089 oy RS

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o Do e

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and titla if app\ic’able;:“ ," (NPT.E; Registarad Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ , o
O it e s500.00 o Hootn Conpain Fowncng ) $5,00 vy 8o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delste e []change [ Addition
NAME - SCHAFLER, DORI RAME
arneet ancaess | 5660 COLLINS AVE SUITE 6D STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TILE Vs O Detete TILE []change [ Addition
NANE SCHAFLER, ELFRIEDE NAME
staeeT Anoress | 5660 COLLINS AVE SUITE 6D STREET ADDRESS
orv-st-z¢ | MIAME.BEACH.FL:33140 - e e OSSR e i e,
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IF
TTLE R O peate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME [ Delete TILE .Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE [ Deletz TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11711

changed, ar on an attachment with an address, with all 7Iike

empowered
SIGNATURE: IR NNG 6405//“4%: DoR€ A.SchAFeel m;/ff/; 3 (o1) 46620607

SIGMATURE AND TYPED OR PRINTED NAME OF SlGNINGpFFICER OR DIRECTOR Date Daytima Phone #




