DOCUMENT # P95000011127

1. Entity Name

HUDSON INTERNATIONAL TRADING, INC.

Principal Place of Business

1880 PICCADILLY CIRCUS
NAPLES FL 34112
us

Mailing Address

1980 PICCADILLY CIRCUS
NAPLES FL 34112-3687
us

2. Principal Place of Business

3. Maiiing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90018 044 ***158.75

AR TR

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEINumber  op_ap |  |Applied For
B 75253 | |N0t Applicable
Zp . Country Zp Country 5. Certificate of Status Desired 124 ?ggesq Lﬁgﬂﬂonal

6. Name and Address of Current Registered Agent

i .

SPIEGEL AND UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7. Name and Address of New Registered Agent

-] Name B TR I — - S

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

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : )
Tax filing rgquiremem and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. %lj;l Igznzagoi?;?guzg:ncmg O fgfe%qoh;:ﬁfe
(See criteria on back) O Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THiE PTS [ Detete TILE O] Change  [J Additin
NAME DABASSE, GERARD MARC NAME
STREET ADDRESS | 1980 PICCADILLY CIRCUS STREET ACDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IF
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Charge  [] Adcition
NAME e e e [ A I IR, Cm s e : .- - o
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP g cm-st-ze
TIMLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermnental 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 1o execute this r
changed, or on an attachment with an address, with all other like el

SIGNATURE: GERADN WARA

L)
S

rt as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

SIGNATURE AND TYPED OR PRINTED I‘ME OF EIGNIIWCEH OR ECTCR

ol !odmm (U TIS.RI5D. .

Date ¥ Daylime Phone #




