2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044366

1. Entity Name

INTERMATIONAL. TRADNG SERV

L}

/
"

CES, M.

Principal Place of Business

15306 SW 64 LANE
MiAni, FL 57193
¥s

/5306
Us

Mailing Address

W G LAE

Mpmi, L 32193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90164 039 ***150.00

A051162

DO NOT WRITE IN THIS SPACE

DALE, TERRY M
€370 WEST FAGLER T

252
rMiAme, FL 221 4Y

City & State City & State 4. FEI Number Applied For ]
é_f’a 7072 1/5— Not Applicable
Zi Count i t i
" Hniry Zip Country 5. Cerlificate of Status Desired [ Egg; Addiional
foe e = _ 6. Nome and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name j T —C

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

Signaure, typed or printed narme of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

8. This corporation is gligible to satisfy its Intangible
_.._Taxfiling requirement and elects to do so.
(See criteria on back)

FILE NOWIN! FEE IS $150.00

__After MAY 1, 2001 Fee will bg $550.00

O | Make Check Payable to Dapartment of State ™~

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

___ Added o Fees,

1. ) . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE ¥D 7 Delele e O] Change [ Addition
NAME LEETS, EdMuNbO T NAME
STREET ADDRESS / 5300 SW M LANE STREET ADDRESS
ov-stze | agipami, FL F5/43 CTY-§1-2i0
TITLE rb - [ oelete TITLE [ Change [ Addition
NAME EETS, RITAH _ NAME
STREF A00ACSS | 53% Mﬁ LANE STREET ADDRESS
CITY-51-2P 2142011, =L 33/ 93 CITY-8T- 2P _
= TITE == T e E pelefpm— [ ~1E . b e e e o an ao~— - [1.Change— [ ] Addition.
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219 - *
e O Delete ThLE [ Change [ Addition
NAME NAME
. STREET ADDAESS STREET ADCAESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-5T-2IP

changed, or on an attachment with an address

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that o
of the corporation or the receiver or trustee empowered to execute this repp
all other like empowe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under path; that | am an officer ar director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Edmurdo T Leels 4-j9-9; 305383-3371

L W
—_

SIGNATURE AND r/vrén OR PRINTED NAME OF SIGNIND"OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)




