2000, UNIFORM BUSINESS REPORT (UBR) FILED

' . o - Aug 03, 2000 8:00 am
DOCUMENT # PA00002 301 Q) Secretary of State

Irter teode €~+arpp'{fs'45 , INC. 08-03-2000 90029 002 ***150.00

Principal Place of Business Mailing Address

414 a4 8 Aenle
“SuaRise | ¥ 3335) | D0076339

2, -Pr-l-ncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State FE! Number q O Applied For
o ,,5 - Ob O% Not Applicable | -
Zi Zi Count il -
P Country ® untry 5. Certificate of Status Desired O gese;?q lﬁ:’:j'm“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name - -

Cerrasquillp | Joag i
4314 A Q. L Avenve

Svskise . 3339 | =

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

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 pninted name of reg:siered agent ang tite ¢ applicabla. {NQTE: Registersd Agent signature required when remnslating) DATE
B T soreraon el o s e 1. acionCampuignFinancrg _ $5.00 ey 56
o 1S : Trust Fund Contribution. Added to Fees
(See criteria on back) | : . =
. B R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Vees, Sec . ) Delete Tme O chenge [ Additon |
NAME Carms u‘,”ﬂ JOAQUIN NAME g
STAEET ADDRESS ng 17 W q ;1 (ip Averive STREET ADDRESS 2
a5 | SONRISE P 33354 a-st-2¢ 8
TTLE ) ] Delete e [OcChange [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2F CITY-ST-2IP
THLE } [ Delete  _ TRE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
AITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P —L\ CITY-ST-21p
e [ Detete LL117:S I ‘ e [J Change [ Addition
NaME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-$7- 2P
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-St-21p

13. ! hereby certify that the information suppilied with this filing does not quality far the exemption stated in Section 1 19.07&3)(0. Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statuyles; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, withal jke empowered. Y -

SIGNATURE: 9 _Thg /ai)




atteah i ek )
Dor 4t P 96000022010
PO Y225

Tuly 22, 2000

Intertrade Enterprises, Inc.
4814 N.W. 92" Avenue
Sunrise, FL 33351

Department of State
Division of Corporations
Tallahassee, FL

Subject: Intertrade Enterprises, Inc. - #P960660230 10

To Whom It May Concern:

This letter is in regards to the annual business report for 2000. We never received any
notices about the filing and we have recently relocated. Financial problems have caused
us to move our offices and most of the paper work has been lost or misplaced. Please
accept our apologies and accept this check for the $150.00 for the 2000 filing year. We

never meant to send the report late, but financial difficulties have led us to misplacing
documents.

Thank you very much for your cooperation.

Sincgiely,

Jo n arrasquilla
_Président - -



