. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000001840

1. Entity Name

INTERNATIONAL EXCLUSIVE TRADERS, INC.

Mailing Address
1201 NE 19t STREET

Principal Place of Busingss
1201 NE 191 STREET

APFT 319 STE 6319
NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90236 005 ***150.00

I

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0550163 Not Applicable
i t Zi C it
Zip Country ® . Ol_mt_iiy o wo .| B..Certficate of Status Desired . Tl $§75 Additional
- = - Fée’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENASSE, JOSE
1201 NE 191ST STREET APT 6319

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

NORTH MIAMI BEACH FL 33179

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicable.

e

{NOTE: Registarad Agent signature required when reinslating)

DATE

/ FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
L Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

)

A

, OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST Delete TITLE [ Change (] Addition
NAME MENASSE, JOSE NAME
staeer aooress | 1201 NE 191ST STREET APT 6318 STREET ADDRESS
erv-st-ze  |NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE VP 1 Delete TILE [Ochange  [] Addition
NAME MENASSE, JULIETO NAME
streeT Aooress | 1201 NE 191 ST APT6319 STREET ADDRESS
oirv-st-ze [ MIAMIFL 33179 i e Novesme | — e .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE . 3 oelete TITLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-IP
TImE 1 Delete TIME [ change [ Addition
MAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

indicated on this report or supplementaf report is true and accurais and {
of the corporation or the receiver or truStee gmpowak
changed, or on an attachment with gyf add &ds, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further cerlify that the information
ai my signature shall have the same leg
ip execute this rgjort as required by Chapter 607, Florida

ai effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

(R RIeVY)

v

rR2EN4 (NN



