2000 UNIFORM BUSINESS REPORT;(UBR)

1. Entity Nama

DOCUMENT # P99000086914
INTERNATIONAL TRADING FOQD, CORP.

Principat Place of Business

5151 NW 101 PLACE
MIAME FL 33178

Mailing Address

5151 Nw 101 PLACE
MIAMI F, 33178-1946

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-08-2000 90064 007 ***150.00

[

AT

|

HRIT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suita, Apt. #, ats. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Numbt;r _ Appiled For
Ll —OY g s S5O Not Applicable
Zp Country ip Country 5. Coriilicato of Stalus Desired [ ?eseéfq m“"“a‘

e —

7. Name and Adidresa of Mew Reglitered Agent

5. _Namg and A

of Current. Reglatered-Agent~ewo——————

. MONTES, UNA _

T BYSTNW 0 PLACE

e I

MAMIFC 33178

City FL Zip Coae
8. The above named entity submits 1his statement for the purpose of changing its registered office or ragisterec agent, or bolh, in the State of Florida.
SIGNATIURE hﬁh /‘%}A‘ﬁ C - -
Signature, typed of printed name of agent and ltla if applicabie. (NOTE: Registered Agerd BQnatuns réquired whan renstating) DATE
I
9. This c.orpDratit.)n Is eligible 10 satisfy its [ntangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 may 5o
Tax liling requiremenl and elects to do so. Afler MAY %, 2000 Fee will be $550.00
o Trust Fund Contributicn. Added to Fees
{See criteria on back) a Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE DPTS I Delate TME ‘ O Chenge [ Addition §
RAME MONTES, LUNA NAME o
sTheeT ADDRESS | 5151 NW 101 PLACE STREET ADDAESS ;é
oY -5T-2P MIAMI FL 33178 CTY-ST-2P ﬁ
Tme [T Delete e Olchange [ Addition | S
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
TTLE [ pelete TINE . — [J Change _. ] Additicn |
TNAMES T T[T T T ' NAME T
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
STE—— =t e = D = —[=] Delete — M Joen . [O.Change -] Addition. | . __ ..
NAME HAME
, STAEET ADORESS STREET ADDAESS
CHTY-5T-1P CITY-ST-2IP
" e [ Delete TITLE Clchange [ Additicn
NAME NAME
) STREET ADDRESS SIREET ADDRESS
' Cny-s1-2P CITY-ST-2P
ThLe {7 Delete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-51-29 ) CITY-ST-2P

12. | heteby certify triat ihe informalion supplisd with this filing does not qualify fof 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thet the information
is raport or supplemental report is true and accurate and that my signature shail have the sama lagal eflect as if made under cath; that | am an officer or director
port as required by Chapter 807, Plorida Stawies; and that my name appears bn Biock 11 or Blogk 12 if

indicated on

of the ¢orporation or the receiver or truslee empowered to execute this re

hment with an address, wilb all other like em
_ﬁ/——"/h‘“' o = s
i - - N, A . g N

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED DR

ered )
. oK) 04 - 2500 (395)57 (3 /ep22 ~
NAME OF SIGNING OFFICER GR DIRECTOR Date Taytime Phons ¥




