SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P95000078973 (1)

FILED
Jul 08 1998 8:00am
Secretary of State

INTER)SA TRADING CORP.
Frincipal Place of Business Maiing Address ’II || " ’ II II““I II " "m | I I IIIII ll’
9554 NW 48T ST B554 NW 415T ST
MIAMI FL 33178 MIAMI FL 33178
us uUs DO HCT WRITE IN THIS SPACE
3, Date Incorporeted or Qualified
10/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26! 65-0620072 Not Appiicable
Suile, Apl. #, stc, Sulte, Apl. #, elc. , i
Lite, Apl. #, elc ufte, Apl atc 5. Cortificate of Status Desired D 33 75 Additional
F{{[ ;;l Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;:;] m Trust Fund Conlribution O Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
E:] ;ﬂ 29_] 30 Personal Proparty Tax due June 30. Yos No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLAUS, KURT R JR. 8%] Name
1503 NW 14 STREET B2| Strest Address {P.D. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL 85| Zip Code

1.
agent. | am famlllar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abgva-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signslum, typed or prinled nama of regislorsd ngent and Ltle if epphcabla

(MOTE: Registerad Agent signalure required whan reinstating) -

DATE

13. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
L DS [ JoeLere 1ATITLE [ crengs [ Adgon |2
NAME KOJAL, KERRY 1.2 NAME &
STREETADDRESS 1320 s' TREAURE m‘ ‘402 1.3 STREET ADDRESS 8
omvsrap__ | N. BAY VILL. FL 33141 AcTYSTZE g
e D5 [ Joeeete 21TITE [ change ] Asdtion
HAME KOZAL, KERRY 22NAME

streeraporess | 1820 S. TREASURE DR, #402 23 STREET ADDRESS

cIrvsT.Ze N. BAY VILLAGE FL 24CITY-ST2P

TIME v [ Joeiete 817MLE [ change [ Aadition
NAME NELBON, REIS E SILVA 2.2 HAME

steeraporess | RUA JOAQ PESSOA, 228 34 STREET ADDRESS

CTY.ST2IP BLUEMENAU SC 89038 34 CITESTZP

Tme I oecere AN TITLE [T change [ Additon
NAME 4.2 NAME

STREETADDRESS 4.ASTREET ADDRESS

CITY-ST-ZIP - 44 CITY-8T-2IP

TITLE [JoeLete SATTLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITYST.2P , S4CITYST2IP

TITLE S (] oeLeTe 6ATILE [ change [ Additon
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an altachment with aq address.

Tl T sl cwprEER

b

BRI AY I I,

14. | hareby certify thal the Information supplied with this filing does not qualify for the exemption stated in saction 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same {egal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807,

lorida Statutes; and that my name appears

LY L AR, 2. SRR



