FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000088898

1. Corporation Name

INTERNATIONAL TRADING DISTRIBUTORS INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90254 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AT

Principal Place of Business
7925 NW 12TH STREET

Mailing Address
7925 NW 12TH STREET

SUITE 324 SUITE 324
MIAMI FL 33126 MIAMI FL 32126 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
10/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I m 6&) - (fﬂéolj 7.3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. = iy it
uie AP 7 et uite. Apt. . €10 5. Certifcate of Status Desired d $8.75 Add.ltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
—2_3] Eﬂ - T - Trust Fund Contribution 7 T Added 10 Fées
Zip Country Zip Country 8. This corporation owes the current year Intangible )
g] ‘2—5| 2—9] |—3;| Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent . [10. Name andfddress of New Regisgereq Agent /] T~
"I Eyel hafongc,
VAZQUEZ, YUREK &vels n DN,
7925 NW 12TH STREET 82 S},f?it d.dﬁsg.F—O. Wr is 7@@3%’#
SU'TE 324 83 ¥ 8
MIAMI FL 33126 ﬂ / A3/
84| City w‘:— . 85 Zjp4o
Cucr FL [* 2512.&

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
c)l change was authorized by the corporation's board of directors. | hereby accepye appoinyment as registered

ctign 607.0505, Florida Statutes.
/30/5

8 hmefoflragistered agent and title if apdifable. (NPTE: Registared Agant signaturs required when rainslating) J v DaE {

12. / / pFFICERS AND DIREQ?bRS 13. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 12

TME PS v ] DELETE 11 TME ClChange L] Addition

NAME VAZQUEZ, YUBEK 12 NAME

strecTanoress| 7925 NW 12TH STREET 1.3 STREET ADDRESS

CTY-ST-7P MIAMI FL 33126 14 CITY-ST-ZP

TILE 7] DELETE 21 TILE [JChange  []Addition

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-71P 2.4 CITY-ST-ZP

TITLE [ DELETE 3.1 TITLE TJChange [ Addition
. NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TME ClpeELETE 44TIME {1Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TLE [ DELETE 51 TIMLE [JChange [ Additon

NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TITLE [ DELETE 61TMLE [JChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 corporaticerpr the receiver or trustee empowered tg exacute this report as required by Chapter 607, Florjda Statutes; and that my name appears in
Block 12 or Black 13 if chanded” of'on an attachment with an address/wilA all other like empoweged.

[ty L - S

SIGNATURE:

0270163

CR2E034 (11/98)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OWFIGER § 7 Datel” / Gayims Phone #




