i EEE———————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084502

INTER AMERICAN TRADING SERVICES, INC.
DBA/TITAN HONE TRANSFERS

/

n
E
May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90067 004 ***158.75

Mailing Address

900 DOGWOOD DRIVE
SUITE 337

DELRAY BEACH FL 33483

Principal Piace of Business
900 DOGWOOD DRIVE
SUITE 337

DELRAY BEACH FL 33483

RN RO

3. Mailing Address

SPrE

2. Principal Place of Business

792 C SINES Fod<EVARD

Suite, Apt. #, etc.

—_—

Sulte, Apt. #, etc.
OF f) CE A€ FiySshL AqH

DC NOT WRITE IN TH!S SPACE

i

City & State City & State 4. FEI Number Applied For
PEBGRORE PIAES - 650873336 Not Applicable
Zip Country Zip R Country - ) 8.75 iti
3502 4 GO LD 5. Certificate of Status Desired g gee Heql‘:f:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nawe sy 57 Ve EACIA
—~—‘—~'“‘VALENC——IA"~L—U—|—-S'A —— Stieel AJTIESE ([P0 BoxX NOmMbar 15 NotAcCapiabls) g - == =

900 DOGWOOD DRIVE 6510 RER SN ol LN E = AP 2L
DELRAY BEACH FL 33483 AN TG TON L ARES

) sz LAY SEACH FL | $5°%%¢

8. The above named enlj

SIGNATURE 2

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

) o#/27 /o2

Agmturwtﬁ)ed or pr‘lnledpéme ol registered agent and titla if applicable.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

T
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterii'on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Departinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE DC Delets TLE PREE S DERS T omm 7'3/34 SCRER Qe [Fhodiion | 5
NN SALAZAR, MARCO ARBEY NN yAesIA W GLEW S | | G ye-sTEZ0E |2
staeer aooress | 900 DOGWOOD DRIVE SUITE 337 STREET ADDRESS | 6 &7 6—;7/:/%/;:‘;/#! 2 AERES §
omv-st-z> | DELRAY BEACH FL 33483 avsiwe | BOE, ey BrH - AL 33 A4L i
TITLE P [ velete TITLE ! [Jchange [ Addition.- ’5
NAME VALENCIA, MARUJA NAME

smeer anoness | 900 DOGWOOD DRIVE SUITE 337 STREET ADDRESS

cre-s-20 | DELRAY BEACH FL 33483 CITY-5T-2IP

TILE VICE-FPREIEN T ] Delete TIME [JChange [ Addition
NAME SIRNYGEL K TRUGIE NAME

STEETACORESS | 79 2 @ pan/Es DoV D — Hoprsghe FEAZA N gpmponss | . oo . oo

CY-ST-2F | oo GRON E LAINEE )7 8 5 1t BRD - 3 T2 CITY-§T-2IP

TITLE [ Delate TITLE [1] Change  [J Addition
NAME HAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-21P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFy-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0S8l s S s, D e w1

o2z en F5H-553 3337

SIGNATUHYAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



