2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000066616
MARKETING INTERNATIONAL TRADING, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90180 012 ***150.00

Principal Place of Business

7421 N.W. 54 STREET
MIAMI FL 33166

Mailing Address

182 LAKE VIEW DRIVE., #104. BLDG. 14
FORT LAUDERDALE FI. 33326

2. Principal Place of Business

3. Maiiing Address

16316 <APRRIRE DV,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LUU14304

I

l

DO NOT WRITE IN THIS SPACE

VA

Tronl | §%4.

O

5. Certificate of Status Desired

City & State City & State 4. FEI Number 65'0840509 Applied For
\“ ESTO U - FLOV/\ “ h Not Applicable
Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

9211 KENDALE BLVD.

HEALTHCARE MANAG. & BILLING CONSULTANTS

__Mame -

7. Name and Address of New Registered Agent

————— e .

Sireet Address (P.0. Box Number is Not Acceptable)

O

(See criteria on back}

Make Check Payable to Depariment of State

MIAMI FL 33176
City FL Zip Code

8. The above named emily!"\sﬂbrr"ts this staterrﬁ-ugfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I R P
SIGNATURE ________ *{{ F T

Signature, typed o, N'ued nama ot régisterey agert ana e it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
N
. W N . "
" Tanting requrenon ara ot o dos0. | AterMAY $ 2001 Feowilbagssnop | ' E6ctonCampoinFnancing - $5.00 iy 2o
g req Bels ’ er ’ ee will be N Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TILE [Dchange [ Addition
NAME URBINA, GUSTAVOQ NAME

STREET ADDRESS | 182 LAKE VIEW DRIVE #104 BLDG 14 STREET ADDRESS

CITY-ST-7iP FT LAUDERDALE FL 23326 CITY-ST-2IP

TNLE VvsSD O Delete TITLE [ Change [ Addition
NAME URBINA, IDALIA DE NAME

STREET ADDRESS | 182 LAKE VIEW DRIVE #104 BLDG 14 STREET ADDRESS

CITY-ST-Z2IP Fl' LAUDERDALE FL 33326 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
MAME - = == S L S NAME -
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TIFLE [ Change [ Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-$T-21P

indicated on this report or supplemental report is

changed, or on an attachment with an addr

SIGNATURE:

of the corporation or the recelver or trustee empowered 1o executefhis re
\ Tilh Il other like

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

true an

powered.

, Flarida Statutes. | further cerlify that the information

SIGNATURE AND TYPED ORVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

N

WAL EAr

CR2E034 (10/00)



