2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048688

1.

Entity Name

INTERNATIONAL TRANSFERS, INC.

Principal Place of Business

Malling Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90076 007 ***150.00

6595 NW 36 ST P.0. BOX 680103
STE 1144 MIAMI FL 32266-0103
MIAMI FL 33166 us
us
yi7 7.4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
MIANM I y =V 65-0696043 Not Agolicable

Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additional

33/ ’7 L/-A& 4 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ————

'MEMBRENO, OSCAR
14431 SW 168TH TER
MIAMI FL 33177 )

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

City

Zip Code

8.

SIGNATURE

SR

angjing its registered

ice or registerad agent, or both, i

FL
the State of Flarida.
EA1BRENO e J/tza
DATE

Signature, typed orpr/(sd name of registered agent and titie i applicable.

{NOTE: Registared Agent signature required when reinsiaung)

7

9. Thig corporation is

iGible to satisfy its Intangible
Tax filing requirement and eiecis to do so.

FILE NOW?!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criterla on back) 0 Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

TITLE DP ] 1 Defete TITLE ] cCrange [ Addition _%_

NAME MEMBRENOQ, OSCAR NAME =}

STREET ADDRESS | {4431 SW 168TH TER STREET ADDRESS §

CITY-5T-21P MIAMI FL 33177 CITY-§T-21P Y
o

TITLE DST [ pelete TME O change [ Addition | O

NAME MEMBRENO, DULCE NAME

STREET ADDRESS | 14431 SW 168TH TER STREET ADDRESS

CITY-ST-2IP MIAM! FL 33177 CITY-ST-2IP

TILE [ pelets TILE __ O Change [ Addiian_| _

NAME ~ . NAME - b -

STREET ADDRESS |~ STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-ST-2IP

TITLE [ oelete TITLE O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-§7-7IP

13. | hereby certify that the intormation

SIGNATURE:

indicated on this report or supplerpé
of the carporation or the recer

gute this reg
changed, or on an attachmep{X [

Pt o
i

ort

#gdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the informaticn
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nig.242 N
MaY 0L - 2000

Date Daytime Phone #




