- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-27-2003 90129 026 ***150.00
MARKETING INTERNATIONAL TRADING, INC.
Frincipal Place of Businaess Malling Address
16316 SAPPHIRE DR 9211 KENDALE BLVD
WESTON FL 33331 MIAMI FL 33176
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5‘0840509 Applied For
6 Not Applicable
- b —
Zip Country P Country 5. Cerlificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address.of Current Registered-Agent'< e . ~ == —- 7; Name and Address of New Registered Agent- -~ ~———"
Name
HEALTHCARE MANAG. & BILLING CONSULTANTS Street Address (P.O. Box Number is Not Acceptable)
9211 KENDALE BLVD.
MIAMI FL 33176
City FL Zip Code
8. The above named entjty 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 priglsd name of ragistered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9, Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trusllgznd Copmlr?buti;n. s O ?dsdg:RON;ae);sB °
Make Check Payable to Florida Department of State
10, -° - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange  [] Addition
NAME URBINA, GUSTAVO NAME
sTREET ADDRESS | 16316 SAPPHIRE DR STREET ADDRESS
ov-st-ze |WESTON FL 33331 CITY-8T-2P
TLE VSD O pelete TILE [JChange [ Addition
NAME URBINA, IDALIA NAME
STREET ADDRESS {16316 SAPPHIRE DR ’ STREET ADDRESS
cr-sT-ze |WESTON FL 33331 CITY-ST-2P
| TME e e e s 2z b e | Deltle e _TULE e R e [ Change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ Delete TILE [ change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-S1-ZIP
TILE O Detete . - *R TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - S5T-Z1P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
N0 ﬂ £ ) . -
SIGNATURE: JAVURE REQUIRED Hoo/o > 205331 4373
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




