2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001840

1. Entity Name

INTERNATIONAL EXCLUSIVE TRADERS, INC.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90510 007 ***150.00

Principal Rlace of Business

19330 COLLINS AVENUE., STE 220-A
NORTH MIAMI BEACH FL 33160
us

Mailing Address
19390 COLLINS AVENUE.. STE 220-A

NORTH MIAMI BEACH FL 33160
us
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5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of New Reglstered Agent
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MENASSE, JOSE
19390 COLLINS AVENUE., STE 220-A
NORTH MIAMI BEACH FL 33160

6. Name and Address of Current Registered Agent
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8. The above named enti
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Ledii?

submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Eigkture/typsd o printed name of registsred agam title if applicatls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporationl(s eligible to satisly its Intangible
_ Taxfiling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

e After MAY 1, 2001 Fee.will be $550.00 . .-
Make Check Payable to Department of State

10. Election Campaign Financing
== TristFund Contribution:

$5.00 MayBe _|

——Added 1o Fees —

11, OFFICERS AND DIRECTORS 12, ~ _ ___ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PST 3 Delete TNLE ol Change [ Addition
we | MENASSE, JOSE w | MeNASIE, JOSE + c31
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CiTY-57-1P - T omy-stap

ITLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
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NAME NAME

STREET ADDRESS STREET ADDRESS
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13, | hereby certify that the information supplied with this flling
indicated on this report or supplemental report is irue an
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does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under oaih; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/ \IGNA?&E AND TYPED OR PRINTED NAME OF SWENING OFFICER OR DIRECTOR
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