2002 UNIFORM BUSINESS REPORT (UBR) ADr 0;%5? $:00 am

—
DOCUMENT #  P95000091809 ecretary of State
U.S.A. INTERTRADE GROUP, CORP. 04-03-2002 90191 014 ***150.00
Principal Place of Business Mailing Address
3809 NW 36TH ST P O BOX 820205
MIAMI FL 33142 PEMBROKE PINES FL 33062
i . OB
2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0627023 Nat Applicable
ip ) Country Zp T | eeunwy o 5.'Crl;rtilit;ate ;:nl Status Desired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ROBELTO Lol RESE

FERNANDEZ, CRISTINA P
1365 STILLWATER DR

Street Address (P.0. Box Number is Not Acceptable)

MIAMI BCH FL 33141 &3/ Fu 2089 4=,

7 Py geots ves FL [&8029

8. The above named gefityS B i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é / 2’
Sigan or ymea name of registered agant and title it appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corparatioés Wigibfe to satisfy its Intangible FILE NOW!!1 FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremenNagd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution O Added to Fess
(See criteria on back) (] Make Check Payable to Department of State ’
11 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelate TIMLE [thange [ Addition
NAME CALARESE, ROBERTO NAME
STReRT ADDRESS | 531 NW 205TH AVENUE STREET ADDRESS
ey S1-2iP PEMBROKE PINES FL 33029 CIFY-ST-Z1P
TITLE VP m TME . ve , [ Change  [pEtdition
HAME CALARESE, MARIA ' NAME LA iz an - HORES
STREET ADDAESS | 2547 JARDIN LANE smeeTADDRESS |5 M W oS B AE .
CITY-8T-ZiP WESTON FL 33327 = - - - - CiTY-57-2IP PeHbeokE Pt ~TFL 2D O-?/Q‘
TILE O Delete TILE [CJchange [ Addition
NAME ’ . RAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIne [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P 3 g CITY-ST-21P

13. | hereby certify that the information supplied with thjgfili
indicated on this repert or supplemental report is

. of the corporation or the receiver or trustee empgiwered
changed, or on an attachment with an address fwith allg

SIGNATURE:

rgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fiethisTEpOYas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iR 3-/- 0L

SN 3w

IGNING OFFICER OR DIRECTOR ) Date Daytims Phona #

AY 2686810

CR2E034 (9/01)



