FILED
, | Jun 27,2003 8:00 am
FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (UB 06.27-2003 90049 035 ***150.00

DOCUMENT # p94000030410

GARYR
1. Emity Name @ b/ A q‘lq

Interatiantic Trading, Inc.

DO NOT WRITE IN THIS SPACE 10108414

2. PFrint'pal Place of Business 3, Mailing Address
3507 Oaks Way 7830 NW 161 Terrace
Suite, Apt. #, exc. Suite, Aot #, efc, DO NOT WRITE IN THIS SPACE
Bldg 114 Apt # 609 .
- City & State City & Sate 4. FE! NumBber . Applied For
Pompano Beach Miami Lakes. FL 650487835 Not Agplicable
33&869 Country 3323’1 6 Cavmiry 5. Certificate of Stalus Desired O ?g'gsqm:;uom"
e e e e - L ey imen o a _ 7. Narnev and_ Addmss:of Cumm_t“Regist:_n‘m’c_l :}gent_ e
L . - Na™e juan D, Gomez.—-- - — .- .
DO NOT WR[TE ) Street Address (P.O..Box Number is Nol Acceptabla)
IN THIS SPACE 7830 NW 161 Terrace
- CY Miami Lakes : FL {35078
8..The above namad enlity submils this statement for ine purpose of changing ils registered office or regislgrgcg'_agenl. or bath, in he Staig of Florida. | am familiar with, and accept
1he ol : ent, o - e e e m e e S D e e T
. - o ) ‘
SIG.NATU Juan D. Gomez, Registered Agent - 05/01/03
B4 RS, Iypat il nAM@ of ettt oo 2060 prdd Lik il a2 phcAbky. INOTE: Reyrstart:d Agant SInaiurt hqueCa wh-a 12inslatng TAIE
January 1-May i Feeis $15000 | o . . ‘
. ‘After May 1, Fee is $550.00 T T T T o= m79. -Election Campaign Financing © $5.00 MayBe
, Amanded UBR is $61.25 ) . Trust Fund Gontribution. Added to Fees
Make Chech Payable to Flotita Department of State Co - . .
10, CFFICERS AND DIRECTORS ]
N Bb e :
N:tfs Puentes, Gladys o '
e rerr sogeess | 3507 Oaks Way, Bidg 114 Apt # 609 e AOORES e
cr.stoe | POMpano Beach, FL 33069-5340 i1 2P . _
e . niLE ) ' -
e ' auantes, Neftali - .
eeet opnise | 3507 Oaks Way, Bldg 114 Apt # 609 R RO : ,
' Cify-SI-2p Pompano BeaCh. FL 33069'5340 c‘w_m_np
e RN ek et e el S 1) Finkiie e B - s i = - T e e Wy Tt g T % ¢ - e
HAME NAnE ‘
STREET ADDRESS : = STREET ADDRESS \ BT 3 = .
Ciry-ST- 7P CiTy-57-28 . Do NOT WRITE .
TITLE TME ' '
| IN THIS SPACE
STREET AIDRESS STREET ADDRESS '
CIY-ST- 2P CITY-ST-7IP
TTLE B . TIRE . . .
Y S C P L . - BAME A e oo e
e I A STREET ADDRESS
any-51-2p S G aTmia e CTy-5T: 2P o LT M
e . | RNl o L N O | L
Y R s : R T S
STREET ADORESS ) . 02 ) smeeTADORESs | 4L e el LT, ’ et
ciry-ST-21p . . CITY-51-21P

12. 1 hereby cerify that the information supptied with 1his tiling does not quaLi}y for the: exemption stated.in Section 119.07{3)(i), Florida Siatutes. | further. certity that the information
indicated on this report o supplemental repor is true and accurate and that my signaiure ehall have the same lagal eifect as il made urder oath: that | am an oiticer or director
of the carporation Or 1he receiver or rusiee epowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10or on an

allachmant with an agdress, with ail ather like empowere
SIGNATURE: / 4 wadgs foewes il 3
Oaw

EIGNATURE ANJYTYPED OR PRINTED NAME OF SIINING OFFICER QR DIRECTOR

Curytrna Prwone #
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