e E——— ]

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) o
. :
DOCUMENT POB00009760 May 14, 2002 8:00 amz
1. Enty ame Secretary of State .
N.T. INTERNATIONAL, CORP. ' 05-14-2002 90335 004 **%150.00
Principal Place of Business Mailing Address
8574 NW 18T ST 8574 NW 15T ST 80101347
MIAMI FL 33126 MIAMI FL 33126 *
2, Principal Place of Business 3. Mailing Address
s
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FEI Nurmber Applied For
650751351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
=[S T 6 - Name and Address of Ciitfent Registered ' Agent TS = s 7 Name and -Address of New Registered-Agent=—— o — e
Name
TORRES, NEIDA C. Street Address (P.O. Box Number is Not Acceptable}
8574 NW 15T STREET
MIAMI FI. 33126 '
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable {NOTE: Ragistared Agent signalure requirad when reinstating) DATE
s
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!Y FEE IS $1J50.90 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departqpent of State '
11. QOFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition )
NAME TORRES, NEIDA CORMOTO NAME =)
sTReeT aooRess | 8574 NW 18 STREET STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33172 CITY-ST-21P w
@
TITLE p [ Celete TITLE O change  J Addition | G
NAME TORRES, NOLBERTO NAME
STREET ADDRESS | 8574 NW 1ST ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP L .
e D ' 7 Delete ThLE ) [Cdchange [ Addition
NAME BARBOZA, EUDIO O NAME
stheer ADoress | AVMILAGRONORTE RES. EL ENCANTO STREET ADDRESS
Crry-S1-2P MARACAIBO, ZULIA, VENEZUELA CITY-ST-2P
TILE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does : the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or t e emypowered | ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/&n address with all pther like empowered. 1
ks e A ap ey _
SIGNATURE: __ SINNAVYEN R0 300 0?’/26/5& Jos-zéz-6806
SIGNATURE AW{:EH OR DIRECTOR 7 Dl Daytime Phone #




