2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049843 Mar 09, 2000 8:00 am

1. Entity Name

ITC INTERNATIONAL TRADE CORP. Secretary of State

03-09-2000 90089 030 ***150.00

| Principal Place of Business Mailing Address
1101 BRICKELL AVENUE SUITE 1100 1101 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131 MiAMI FL 33131-3151

oMW i W am

TN

(I

2. Principal Place of Business 3. Mailing Address “ll”"l “' ||”|
/¥ N 7ITH AVE LM N TFTE AIE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LD
City & Statq City & Sta_t.e R 4, FEI Number / Applied For
7 IArTs 7—:2’-33/44*'\1%3 Vo dicisdd e av — 0?,2330 Not Applicable
Zip Country Zip Country ” . $3_75 Additional
334 C DADPE 33x & DADE 5. Cerlificate of Status Desired O Foe Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, ROBERTO GOMEZ R ) — L
. Street Address (P.O. Box Numb Nol Acceptable)
1101 BRICKELL AVENUE SUITE 1100 = e
MIAMI FL 33131
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 Florioa.

/&7 ;
SIGNATURE B ﬁW

Signature, typed oferfitad name of registsred agent and titls if applcable (NOTE' Registered Agent signalure requirad when remslating) DATE
9, This ForporatiQn is eligitle to satisfy its (ntangiole FILE NOW!! FEE IS $150.00 7 10. Election Campalgn Financing $5.00 May Be
Tax flhn.g rgqu:remenl and elects (o do so. Atter MAY 1, gaoo Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE T change [ Addition
NAME ORTIZ, ROBERTO GOMEZ HAME
streeT apoess | 3901 BRICKELL AVENUE SUITE 1100 STREET ADDRESS Fvl A TF 77 IVE AP -
orv-stze | MIAMIFL 33131 CITY-51-2P rrigery =o 33,66 STE KD
TITLE D O telete THLE thange [ Acdition
NAME FRANCO, MARTHA HELENA A NAME _
sweeraooess | 1103 BRICKELL AVENUE SUITE 1100 ST AORESS | 2L D7) Nk P T AvET &
CITY-5T-28 MIAMI FL 33131 CITY-ST-2IP Nl > B/ SFE LD
TITLE . — (3 Delete . TTLE [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CITY- §T-2P
TITLE ' [ etete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-7P
e O pekte TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like empowere

SIGNATURE: 5 /CX(Cliict Cp

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytime Phone #

CR2E034 (9/99)



