2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P97000066616

1. Entity Name

MARKETING INTERNATIONAL TRADING, INC.

" Secretary of State

Mailing Address

92717 KENDALE BLVD
MiAML FL 33176

Principal Place of Business

16316 SAPPHIRE DR
WESTON, FL 33331

IR A

IETERI

DO NOT WRITE IN THIS SPACE

11062004 No Chg-P CR2EQ34 {(10/03)
4. FE! Number’ Applied Far
65-0840509 Not Applicable
. : $8.75 Adtitional
5. Cenlificate of Status Desired O Fae Requited

6. Name and Address of Current Registered Agent

HEALTHCARE MANAG. & BILLING CONSULTANTS

‘jil 8211 KENDALE BLVD.

MIAMI, FL 33176 -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, iﬁ the Staté of Florida. | am familiar with, anﬁ aceent

Signatura, fyRed o prnted name of registarod sgont and site il applicabi.

{HOTE. Ropistared Agent signatura requires whan reinstaing}

DATE

FILE NOW!! FEE 1S $150.00

9. Elsction Campaign Financing

$5.00 Mzy Be

3 After May 1, 2004 Fee will he $550.00

Teust Fund Contribution.

Added io Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

PD

URBINA, GUSTAVO
16316 SAPPHIRE DR
WESTON, FL 33331

TITLE

HAME

STREET ADDRESS
cy-57.21P

vsD

URBINA, IDALIA
16316 SAPPHIRE DR
WESTON, FL 33331

TM.E

NAWE

STREET ADDRESS
CITY - 5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AODRESS
CITY-ST-20P

TITLE

HAME

STREET ADDRESS
Crry-57-ap

DO NOT WRITE
IN THIS SPACE

indicated on this repor or supplementai repyt is true and accy,
of the carporation or the receiver or tru poweared 1o exed
O i

changed, or on an attachment with an g f { , With all other lifdempowerad.

12, ) hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ble and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e thig repor as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR

Daytima Prone #

_%/4,5@ ¢ D535

U



