FILE NOW: FILING FEE AFTER MAY 18T S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # P97000050852

1. Corporation Name

INTERNATIONAL TRADING SYSTEMS, INC.

—

12525 PALM RD

Principal Flace of Business

N. MIAMI FL 33181

Mailing Address

12525 PALM RD
N. MIAMI FL 33181

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 047 ***150.00

IR R

— DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed

06/09/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
124) 26] 650775335 No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P . Certifc ate of Status Desired . $8 75 Adc!monal
22 E] Fee Re ired
City & State City & Stats . Electicn Campaign Financing $5.00 Jay Be
;[ Z_BI Trust I‘und Contribution Added to Fees
Zip Courrry Zip Country . This ¢ yporation owes the current year Intangible
m 25 29 J'm Personal Property Tax. [ Yes TINo
9. Name and Address of Curren: Registered Agent . Name and Address of New Registeri:d Agent
81| Name
PERUGINI MARIA L 8Z| Street Address (P.O. Bax: Number is Not A i
t re .0. Bax .
12525 PALM RD reet Address (] a: Number is Not Acceptabie)
N. MIAMI FL 33181 a3
84| City F L 85| Zip Code

11 Pursuzni to the provisions af Soctions 607.050: and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent;or bothTin'the State ¢t Florida. Such'change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flirida Staiutes.

SIGNATURE
Signature, typed or printed na na of regisiered agent and litle if applicable (NOT z. Registered Agant signature req-ired when raingtalmg) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TILE ClChange  [] Addilion
NAME PERUGINI, MARIA L 1 2 NAME
street aporess| 12525 PALM RD 1.3 STREET ADDRESS
CTY-ST-2P N. MIAMI FL 33181 14 CITY.5T-2P
TITLE 1 DELETE 21 TMLE [CChange [ Addition
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TMLE [] DELETE 3.1 TLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-5T-2IP
THLE [ DELETE 41TME M Change  [] Addition
NAME 2 2NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-2P
TME 1 DELETE 51 TITLE [ Change ] Additian
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST- 7P
e T 0 DELETE 61 TLE []Change L] Addition
NAME 6.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ci:rtify that the infarmation
indicatéd on this annual report ¢- supplemental £ nnual repont is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢r direcior of the corporal on of the receiv }or trustee empowered to € xecute this report as req sired by Chapte” 607, Florida Statutes; and that ny name appears in

Block 122 or Block 13 if changed, or on an atta

SIGNATURE:

SIGRATYIE AND

NAME OF SiGHING OFFICEF OR DIRECTOR

nt with an address, with all other like empowered.

o/ oo/5

Q262232

CR2E034 (11/98)

Dayinve Phone #

/—[ Sanef




