2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P94000057730 May 04, 2000 8:00 am

INTER TRADEHOUSE CORP. Secretary of State

05-04-2000 90151 047 ***158.75

Principal Place of Business Mailing Address

I

1924 N.E 32nd Ave. 1924 N E 32nd—Ave
Suite, Apt. #, etc. Stite, Apt. #, &ic. bl . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0529446 Applied For
Ft.Lauderdale, FT, Ft. Lauderdale, FL Mot Appiicable
Zi i "
P Country 2 Couniry 5. Certificate of Status Desired B $8.75 Additional
33305 19106 Fee Required
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
Et . Lauderdale 333065

8. The above nameg enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE {_f M/l/ﬁ;&/lﬂ/)wb < I‘z.o oo

We‘ typed or prnted nfime of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) " DATE !
) o o ) "
9. ¥h\5f$orporatu.3m is e\;gmlj t:IJ s?t\ffyc;ts Intangible FILE NOW!!! FEE is $150.000 10. Election Campaign Financing $5.00 May Bo
ax ‘”9 r?qwremen and elects to da sa. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMe D [ Dekete TTLE Flohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-87-2IP 1924 N.E. 32nd Ave
Ft Lauderdale, FL—33305
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TINE ) [ Delete TITLE 0 I o . __[ClcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2iF ' g CITY-$T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete THTLE [ Ghange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supptemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered. ’

Aar syl SR G TR
BN ’\"/’f"/@? 2

SIGNATURE: (A

i

f-{/z.o,/a-—o

SIGNATURE AND TYPED OR PRINTED NEME GF SIGNING OFFICER OR DIRECTOR Ddle Dayuma Phone #

CR2E034 (9/88)



