2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2001 8:00 am

DOCUMENT # P99000095839

1. Entity Name

INTERNACIONAL DE TELEMERCADEO, INC.

Secretary of State

02-13-2001 90603 007 ***150.00

Malling Address

15281 NW. 12TH COURT
PEMBRONKE PINES FL 33029

Principal Place of Busingss

19061 NW, 12TH COURT
PEMBROKE PINES FL 33029
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2. Poncipal Place of BUsiness 3. Maiing Addrass
Suile, Apt. #, etc, Suita, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl| Number m Applied For
- &5 —0‘!2:@35? o Not Applicable
Zi 2i i Count o
P Country P ' vouniry 5. Cerliticale of Status Desired (] $8.75 Addticnal
| Fee Required
§. Name and Addrass of Current Ragistered Agam : 7. Name and Address of Now Reglsterod Agent -
oottt S I - e
PASTOR, EMILIO C ESQ. -
Strest Address (P.Q. Box Number is Not Acceptable)
255 UNIVERSITY DRIVE
CORAL GABLES AL 33134 !
1
| City ‘FL I Zip Cods
8. Tha above named entity submits this statement for tha purposs of changibg its registerad office or registered agent, or both, In tha State of Florida.
SIGNATURE : : -
Slonature. typed o printed neme of registered agent ang ttke ¥ spplicable, {NOTE: Regislorsd AQant signature rexuirad whad reinsiaingl OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Elocti ;
- . on Campaign Financ
Tax filing requiremant and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?:tr?bution ng ﬁg?:}gyﬁs Be
(See criteria on back) Make Check Payabte to Department of State ;
11. OFFICERS AND QIRECTORS N l 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 —_
TOLE PD O Detete T ClChange 7 Adattion | S
g CASTILLO, CARLOS A ! NANE S
STREET ADORESS | 19281 N.W. 12TH COURT $TREET ADDRESS §
orv-S-2P | PEMBROKE PINES FL 33029 ‘ Crmy-sr-a¢ ]
ME O Deteta | THLE I change [ Additian g
NAME ' HAME
STREET ADDRESS 1 STREET ADDRESS
CInv-$1-2P ! CTY-ST-2P
| me [ Detetn me [l change  CF Addiion |
e == R A Kt e’ ettt A
_. STREEY AQDRESS - - —— e e e = == Weeroper annpees [ F e SVE ST TR AL - — s
ohY-§T-1p : crY-Si-2P
e o 00 Detee TInE Ol Change [ Addion
NAME NAME
STREEF ADORESS STREET ADDRESS
CIY-ST-21P ‘ CiTY-ST-2P
TmE O petete e O cmange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CINY-ST- 2P
TE O Detete Lt D change [ Addition
MAME RAME
. STREET ADDRESS STREET ADORESS !
CITY-5T-2P , CITY -S1-2P

indicated on this report or supplemenial repe
ol the corporation or the recelver of truside
changad, of on an attachment with anAddgeess, with All ath

SIGNATURE:

13. | hereby certilg that the information suppiied wilh this fiing does not quafiw for the exermption stated In Section 1 19.07&3)(0. Florida Statytes. | further certify thal the information
I # 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

powered 10 em;ﬁut%is reporras required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if
ke .
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SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Phona #

02- 05- 01 (asyy3f-




