2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P96000092366 % Secretary of State

1. Entity Name .
INTERNATIONAL TRADING SERVICES, INC. 01-27-2003 50379 044 **¥150.00

Principal Place of Business ) Mailing Address
15306 SW 69TH LANE 15306 SW B9TH LANE
MIAMI FL 33133 MIAMI FL 33183

. R A G

2. Principai Place oleness

167 Jerrace 1458’4 swW 67 Temaoc

Suite, Apt #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

CltMState . F L Cﬁ;ﬁ ;::}t;]/’- ‘ }:{_, 4, FEI Number 65’0707245 :z:)gii::;b'e

er ’b ' ’, 7 COUT}VS A Zip ? 3 I 77 Counl(}s A 5. Certificate of Status Desi.red ! f‘g‘g‘; S;de;tional

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
DALE' JERRY M Street Address (P.O. Box Number is Nol Acceplable)
8370 WEST FLAGLER ST.
252
MIAMI FL 33144 City FL | Z° 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable {NQTE: Ragistered Agent signature required when reingtating) DATE
pENow R p00 o cotn s vy 500 v
! ’ Trust Fund Contritution. O Added to Fees

Make Check Payable 1o Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Delete TITLE PD Dhtfange T Addtion
e LEETS, EDMUNDO J o LEETS, EDMVNAD T

stReeT Acoress |15308 SW 69TH LANE STREET ADDRESS |45‘le S_w 161 Termtée

omv-st-ze |MIAMI FL 33193 CITY-S7-2IP Miami, PL 32177

TITLE STD v [ celete TITLE ‘STb - d Mnge ] Addition
v LEETS, ATA .. N LeeTs; KITR

STREET ADDRESS |15306 SW 69TH LANE - STREETADDRESS | (UALY S Ie? Terwace
on-stze |MIAMI FL 33193 wreseze | ppamh; FL 3207

TITLE " Ohelete mE 7 o [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelete " TmE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ pelete TILE : [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not glalfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateg/angf that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuld thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, wigh all otherfikg erpfhowered.

SIGNATURE: QUIRED /=22 — 03 -359-00/5

CIGNATURE AND'I'YPE?’OR PHINTEB-MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/02)



