2002 UNIFORM BUSINESS REPORT (UBR) FILED

A Mar 03, 2002 8:00 am
DOCUMENT #  P95000001840 )
1~ Eniy Name 9 Secretary of State
INTERNATIONAL EXCLUSIVE TRADERS, INC. 03-03-2002 90105 013 ***150.00
Principal Place of Business Malling Address
1201 NE 191 STREET 1201 NE 191 STREET -
STE 6319 ' STE 6319 ‘, )
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 -
. - (LI
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Hpl S 3\
City & State - ' City & State 4, FEI Number Applied For
65‘0550163 Not Applicable
Zip - |_Gountry Zp o Ccmmry ] 5. Certicate of Statws Desired__ [ ?g.zesqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENASSE' JOSE Street Address (P.O. Box Number is Not Acceptable)
1201 NE 191ST STREET APT 6319
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
»

SIGNATYRE

N ( Signatura, typed or printact nama of ragistared agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

9. 1h\s corporation is eligible 1o satisty its Intangibte FILE NOW!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to F

e : . ees

{Sée Criteria on'back) - - d0 Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PST 1 pelete TIMLE [ Change [ Addition

N MENASSE, JOSE NAME

street ACDRESS | 1201 NE 191ST STREET APT 6319 STAEET ADDRESS

crv-sr-ze|NGRTH MIAMI BEACH FL 33179 CiTY-57-2P

TILE v P . T Delets TITLE [JChange  [J Addition

" ISt Mevasse e

o, N2OA NE QL St Agt 8319 o1z

TITLE FYNR \ 3341 [ Delete TILE [Jchange [ Addition

NAME 3 i NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE O pelete TITLE . [JChange (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

oIy -ST-2P CITY-ST-7IP

TIME [ Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truste owered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an agflres4} with 3 i d.

SIGNATURE: _ 0 R (2172 = ) FES 20 -202. 0554119
7 SGNATURE fn TYPED OR PRINTED NAME OF STGNTNGIOFFICER OR DIRECTOR Dats Daylime Fhons #

CR2E034 (9/01)



