2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000042442

INTERNATIONAL TFT&E AND EXCHANGE USA INC.

Principal Place of Business

5507 14TH STREET.WEST
BRADENTON FL 34207

S

Mailing Addrass

5507 14TH STREET WEST
BRADENTCN FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90121 048 ***158.75

s

| Ill(llililﬂq'}jlj[,llﬂ!llmlll!l_ MR

Do N{OT WRITE IN THIS SPACE

(See criteria on back)

O

“Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
36—3665527 . Not Applicable
Zi Count Zi Counts iti
® oy P ountry 5. Certificate of Status Desired 2383'75 ﬁ?:d'lt'onfil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALL, RAJAB , Street Address (P.O. Box Number is Not Acceptable)
4512 S. DEL SOL BLVD
SARASOTA FL 34243 | - -
- City RS FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ - N
SIGNATURE . ' /
Signature, typad or prinfed nama of registered agent and litle if appficable. {NOTE: Registsred Agent signature required when reinstating) DATE )
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!l FEE IS $150.00 o o :
N Sampaign Financin
Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Election Gampaig 9 $5.00 May Be

Trust Fungd Contribution. ™ Added to Fees
P

1. OFFICERS AND DIRECTORS 12. =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE - f' ) Change [ Addition
NAME ALl RUKIYA NAME - i
sTReeT ADDRESS | 4512 § DEL SQL BLVD STREET ADDRESS |
em-s1-zF | SARASOTA FL 34243 CITY-ST-2P
VILE s [ Delete TLE [) change [ Addition
Hae AL, RAJAB e {
STREET ADDRESS | 4512 S DEL SOL BLVD STREET ADDRESS }
- CIFY-ST-2P_ SAHASQTA-FL~34243~.__“ — = o = =R -STEHP - — ——h——wﬂz__ﬂ S ——
TME ] Delete TMLE } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2ZIP CITY-$T-2IP "\
TILE ] Delete THLE '~‘ Cchange [ Addition
NAME NAME ‘\
STREET ADDRESS STREET ADDRESS ¥
CITY-5T-21p CITY-51-2IP ;
TILE - 3 pelete TITLE ’\| [JChange [ Addition
MAME NAME i w
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2Ip CITY-5T-21P 3
e [T petete TME { [3 change [ Addition
NAME NAME \;\
STREET ADDRESS STREET ADDRESS
v
CITY-ST-2ZIP CITY-T-20P

SIGNATURE:

of the corporation or the receiver or trustee empowered lo execule this report as re
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE REQUIRED

13. | hareby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)()), Fiorida Stai;at'es. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath; that ! am an officer or director
quired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

dfalade %/ b2 G4/ -727 /%%

AV £p10150

™

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Kﬂ_ ( \a C.! ﬁL’ / Toate 7

Daylime Phone #




