. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

B “ [ ]
DOCUMENT # P9B000048688 MSay 22, 2001f g.OO am
1. Entity Name ecretal ’f O tate
INTERNATIONAL TRANSFERS, INC. 05-22-2001 90011 001 ***150.00
Frincipal Place of Business Mai!ing‘Address
1443t SW 168 TERR P.O. BOX 660103
MIAMI FL 33177 MIAMI FL 33177
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 65'%96043 Naot Appiicable
Zj ' Count Zi Codnt iti
P Ly P Ly 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
e b et e e Narne -
MEMBRENO: OSCAR Street Address {P.C. Box Number is Not Acceptable)
14431 SW 168TH TER
MIAMI FL 33177
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 Flarida.
SIGNATURE
Signature, typad or printed name of registerad agent and litla if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
i ion Is eligi isfy i i m
8. This corporation is eligiols to safisfy its Intangibe FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - |
= ) rust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TITLE Ochange [ Addition | &
S
NAME MEMBRENC, OSCAR NAE =
STREET ADDRESS 14431 SW 168TH TEH STREET ADDRESS ;r_)
CiTY-57-ZiP - CITY-ST-2IP <
MIAML_FL 33177 — w
TiTLE DST . [ Delete TiTLE [ change [ Aadition %
NAME MEMBRENO, DULCE NAME
STREET ADDRESS 14431 SW 168TH TER STREET ADDAESS .
CITY-ST-7IP - CITY-ST-2IP
MIAMLFL 33177 !
TITLE . O Delete TITLE [ change [ Addition
NAME ’ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -87-2IP
TILE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP P ﬂ BDY-ST-ZIF
13. | hereby certify that the information supppédvi is fili i exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplementg signature shall have the same legal effect as if madg under gath; that | am an cificer or director
of the corporation or the receiver ¢ as required by Chapter 807, Florida Statutes; and thg#my nagfe appears in Block 11 or Block 12 if
changed, or on an atlachm . 3 J..m
SIGNATURE: 689227
ICER QR DIRECTOR Daytime Phone #




