200/ YNIFORM BUSINESS REPORT (UBR) FILED

L]
_D’OCUMENT#moooo 4G H2 S Jul 13, 2001 8:00 am
- Eniiy Name Secretary of State
—
S6D |PTERNAT oL TRADING Co, mf—,@ 07-13-2001 90001 033 ***150.00
nncipal Place of Business Mailing Address
‘0 BERNARD KREMEN 1431 BROADWAY
40 NW 43 ST 8TH FLOCR !
AMI FL 33166 NEW YORK NY 10018-1906 :
5 us
1. Principat Place of Business 3. Mailing Address
Suite, ;ﬁpl. #. elc. | suite, Apt. #. eic. D0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: QA - 365727 00\,/ ot Applicable
Ze Country ' Zp Country 5. Certificale of Status Desired i il $8'75 Addilional
. ) Fee Required
6. Hame and Address of Curreni Registered Agent-——™~ —~ "|7™ =~ ™~ 7. 'Name and Address of New Registered Agent
Name ’
KREMEN. BERNARD Street Address (P.O. Box Number is Not Accepiable)
6940 NW 43 ST
MIAMI FL 33166
City FL Zip Code

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.

SIGNATURE
Signature, typac or prinied name ol registaced agent and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ih"\sr(‘:.omoralism is el;gib!: IIO sc;nisly;ls Intangible FILE.NOVZV(;;LiEE |..°;“$|15[;50£0 £0. Election Campaign Financing $5.00 May Be
ax unP n.aqmremen and elects lo do so. . After MAY.1 ee W 0 Trust Fund Contribution. Added to Fees
(See criteria on back)

1. OFFICERS AND DIRECTORS T2

AdDITIONS!CHANGES T0 OFF]CERS AND DIRECTORS IN 11

TME D O pelete TITLE [l change [ Addition
NAME KREMEN, BERNARD NVE |

STREET ADDRESS | 6940 NW 43 ST STREET ADORESS

orv-sT-20 | MIAMI FL 33166 CITY-ST-21P

TIMLE [ pelete TILE [ Change [ Adailion
NAME ) NAME

STREET ADORESS . STREET ADORESS

omv-st-e | o e Moot [

TILE [ Delete TITLE ‘ E [ change [ Addition
HAME NAME i

STREET ADDRESS . STREET ADDRESS |

oY-S1-7P CHTY-ST-2IP ;

fme O velete e ! [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CiTy-S1-2P CHTY-SI-2IP

HIE O petete TLE ! [ change 3 Agdition
NAME NAME |

STREET ADDRESS [ STREET ADDRESS ~

oIy -§1. 719 . CITY-ST-2IP

HILE (3 Delete TITLE ] [l change [ Addition
NAME NAME h

STREET ADDRESS STREET ADDRAESS '

Y -§1- 2P ity §T-2IP i

13. { hereby cerluliﬁlmal he information supplied with this 'llll’? does nol qualify lor Ihe exemplion staled in Section 118.07(3)(i), Florida Statules. | turther certify that the information

indicaled on this report or supplemental re
of the corporation or the receiver or trust
changed. or on an attachment A

is true an

ress, with all other like empowered

viv

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of re<:1orl
powered 10 execute this ’EPO"I as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bickk 121

WYCRIL

S[GNATURE' SIGNATYRE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR "( R?am Lo

o T T e i

D.,qmnml‘

nenrTE

AONENTA (GO0



