2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41599

1. Entity Name

INTERCONTINENTAL TRADE AND MANAGEMENT ASSOCIATES

Principal Place of Business Mailing Address

5931 NW ST 317 R OCEAN AVE
SUITE MELBOURNE BEACH FL 3295t-2519
MIA 3014

2, Principal Place of Business 3. Mailing Address

RT R ALAN AUL-

Suite, Apt. #, etc.

i’ ADIG;OUIEHQ Beab‘l

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90113 007 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & Stae City & State

Applied For
Not Applicable

4, FE! Number

65-0260309

i (/l h ij% %’L&{fﬂ Gountry 5. Certificate of Status Desied [ ?g-gsq Adaitional
" -~ 8, Name and Address of Cuwirent Registered Agent 7. Name and Address of New Registered Agent
Name
i
BN, 515 ’ Street Address (0. Box Number is Not Acceptable)
EOELNW. 151STST. DI & OCum ol
SUITE\ 100 e ool e Beach
MIAMI KL 33014 How 3241 .

b

tatement for the purpose of,

8. The above named entity su

SIGNATURE

ang' o} |t1 registered ofﬁcebr registered a

FL I Zip Code

nt, or both, in the State of Florida.

VJpr)

v

M *Signature, typed or printed name af regxsf'rec?;enl and title if Jﬂphcabla

(NOTE: Registerad Agent signature reqﬁed when rainstatng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eIlglbWe to satlsfy |ts Imangible
Tax filing requirerent and elects to do so.

10. Election Campaign Financing
Trust Fund Contrikzution,

$5.00 May Be
Added !o Fees

(See criteria on back) O Make Check Payable to-Department of State
1. __OFFICERS AND DIRECTORS s Lz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e D O elete S e [ Change [ Addition | &
NAME PULCINI, TANYA o ‘ /‘r:IAME @
stReeT anoress | 5951 N.W. 1518T ST., #100 STREET ADCRESS §
CITy- ST ZIP MIAMI FL 33014 CIY-ST-2IP &
TmE [ pelete TITLE (O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delzte TITLE [ chenge [ Addition
NAME - — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oIty -ST-2P
TILE {3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P . fomystze
TITLE Ooelse \ § T [ change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TmLE [ Delete N B3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or, ee empowered 10 execule

j dressg, with all other like efhp

SIGNATURE:

lity for the exemption stated in Section 119.07(3
d that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
art as required by Chapter 807, Florida Statutes:

J(i), Florida Statutes. Ifurther cerufy that the information

nd that my name appears in Block 11 or Block 12 if

.

snsmwuo TYPED OR FRIWD NAME OF ﬁIGN!NG OFFICER OR DIRECTOR

Dayume Phone #




