FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

( Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90020 017 ***150.00

DOCUMENT # P94000030410

1. Corporation Name

INTERATLANTIC TRAD!NG. INC.

Pt

AT AR

Principal Place of Business Mailing Address

8411 NW 8TH ST P.O. BOX 523142
SUITE 201 MIAMI FL 33152
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/21/199%4
ipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
—} é‘; 0/::/ ol ALV, (26 65-0487885 Not Applicable
Sutte AL # etc ’ Suite, Apt. #, etc. $8.75 Additional

-

. o

5. Certifcate of Status Desired. - [ - Fee Required "

tale

A City & State
/% An Lz;l

$5.00 May Be

8. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Z'P Count Zip Country 8. This corporation awes the current year intangible
‘fz 53} 7{]E| 1}/ —zgl Pelrsonal Property Tax. O ves [INo
9. : Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUENAS, BLANCA'L Ve Bl vea L Duswas
8411 NW 8TH ST. §2 Stre%Ad&n?s (P. &B%umbagm Accept?le) 4L ‘/ d-
SUITE 201 53
-MIAMI FL 33126 .
. 84| City ﬂ fb, 85 le Code
R R TS M7 M. FL 25790

11. Pursuant to the prowsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or. registered agent, or-bottViinthe ‘,Sta\e of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appojntment as registered
agent. | am familiar wnh "and accept the obligations of, Section 807.0505, Florida Statutes.

%15 (99

SIGNATURE TDutrea, ) e
Signature, typed or printed name of ragistered agent and titke if epplicable. {NOTE: Registered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TTE Fid [JChange  []Addition
e PUENTES, GLADYS 2 Puevres, Glads
streeTanoress| 8411 NW 8TH ST, 13 STREET ADDRESS ‘qu 3 eSS d?{ Sol Buvd.
CITY-8T-ZIP MIAMI FL 33126 14 CITY-ST-2P miant 1™ 33 ’7g
TTLE SD ' [ DELETE 24 TIMLE S P [3Change  []Addition
N PUENTES, NEFTAL 22nmE Puences, Vermal,
stReeTAboRess| 8411 NW 8TH ST. ] 2.3 STREET ADDRESS qch o s be{ Spl Puvd.
CITY-5T-2P MIAMIFL 33126 "7 T 24omvstze (A iAnr 33175 ot
TITLE : [ DELETE 34 TILE [jChange  [] Addition
NAME 32NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TIMLE [ DELETE 41TILE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-21P 44 CITY-5T-21P
TIMLE ] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P S4CMY-5T-2P
TILE [ DELETE 6.1 TMLE [JChange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

AL ST Ly
=D i w kT

Block 12 or Block 13 if changed, pr on an whmem with an address, with all other like empowerad.

SIGNATURE:

w'

/—\r;-

L

"f

Ly 1& v L 2

4 /qﬁcf

ANANAaT

PO A 44 INON

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Data Daytie Phone #



