PROMT s FLORIDA DEFARTMENT OF STATE

CORPORATION iy Sancra B Moriham
ANNUAL REPORT g el B i Secretary of State
19!)6 LA ‘—""j DIVISION OF CORPORATIONS

| DOCUMENT #  P94000030410 (2)

1. Corporation Mamz

INTERATLANTIC TRADING, INC.

|
[

LR

Priﬂcipe;\ Place of Business Mailng Address

8411 NW 8TH 8T, P.O. BOX 523142
SUITE 201 MIAMI FL 33152
MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
| 04/21/1994 04/20/1995
2. Principal Place of Business | 2a. Mailing Address &, FEI Number Appled For
2] - 26] 65-0487885 Not Applicable
1 C; H ) o, e
Suite, Apt. #, 6lo. | uite, Apt. 4, el 5. Cerificate of Status Desired [ $8.75 addiional
EEI e 27] Fee Required
City & Stale [ Oty s State 6. Election Campaign Financing $5.00 May Be
23 23] 7 Trust Fund Contribution o Added to Fees
_p __ Counlry | Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25 29] 30 Florida Statutes Iﬁ Yes [1No
o 9, Name and Address of Currenl Regig_t_gred Agent 10 Name and Address of New Registered Agent
Bi| Name
DUENAS, BLANCA L 82| Sirect Address (P.O. Box Number is Not Acceptabile)
8411 NW 8TH ST.
SUITE 201 83
MIAMI FL 33126 84] Gy FL |5 27 o

or ragisterad agant, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ ,, e - o
Signatu g, yped o printed name of registered agent and ttis if a;yscable {NOTL: Regstered Aganl sigrialu‘e rerp sredt wher renslatingi DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [J DELETE 11 TIRLE [ Change  [] Addition
HARE PUENTES, GLADYS 12 NAME
swect aooess | 8411 NW 8TH ST, 13 STAEET ABDRESS
orv-si-ze_ | MIAMIFL 33128 140TY-81-21
T ) (] OELETE 7 4 TIILE [ Chage [ Addition
NAME PUENTES, NEFTAL 22 NAME
st ancress | 8411 NW 8TH ST, 23 STREET ADDRESS
CITY-51-21 MIAMI FL 33126 R 2ACIY-51-2P
TITLE [ DELETE 3 1THLE [ Change [ Addition
HAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CiTY-51-2IP 34C0Y-51- 21
MLE [C] DELETE 41 TILE [] Change  [[] Addition
hAME 4.2 NAME
SIREE| ADDRESS 43 STREFT ADDRESS

| Ciry-s1- 21 o 44 CIIY-S1- 2P
TIILE [ DELETE 5 1TINLE ] Change  [] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CHY-ST-7P i ) o sacmy-staw |
THILE [J DELETE b 4 TITLE [ Change [ Addition
NAM: 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crlv-SI-21P 6.4 CI1Y-81- 21

14. 1 ¢a hereby cerl fy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repan or supplementzt annual report is true and accurate anc that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 ar Block 13 # charged, or on an atlachment with an address.

SIGNATURE: __ O R usneosr e fis ,,@?f)""/f‘??f,,,,

IGNAYURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Datd * Dastrvie Phons #




