2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # S41599

1. Entity Name

INTERCONTINENTAL TRADE AND MANAGEMENT ASSOCIATES

, INC.

Principal Flace of Business
317 R OCEAN AVE

MELBOURNE BEACH FL 32951

Mailing Address
317 R OCEAN AVE
MELBOURNE BEACH FL 32951

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00

am

ecretary of State

04-25-2003 90158 018 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65"0260309 Applied For
Not Applicable
Zi ol Zi
P Country P Country 5. Certifivale of Status Desieg ~ []  $0-79 Additional
- - - N - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PULCINI, TANYA
317 R OCEAN AVE
MELBOURNE BEACH FL 32951

L TR

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Y

_ the obligations of registered agent.

S

8. The above named entity éugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name cf registerad agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e —
FILE NOW!!! FEE 9. Election Campaign Finangin
After May 1,2003 F 0.00 Trust Fund Ccf)ntr?bution. ° O ?(iﬂ.gﬁohl'lae);sa °
Make Check Payable to Florida artment of State
10, . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D . [ Dekete TITLE [CIchange [ Aduition
NAME PULCINI, TANYA NAME
sTREET A0DAESS | 5951 N.W. 151ST ST., #100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CHTY-ST-2IP
TITLE e [0 Delets TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [C]change [ Addition
NAME ) - e i W NAME -~ - - - - e - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-21P
TMLE O Detete TITLE Dl change T Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TILE O petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify that the infor

of the corparation or the 1
changed, or on an attac

ent with

SIGNATURE:

ioh supplied with this filing does n
indicated on this report or syfplerhental report is true and accurgfe and 1
siver pr trusiee empowered to execyfte this,
ddress, with all other (i

qualify

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect gs if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutesf and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED WPRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Daytime Fhore #

A

CR2E034 (10/02)

480210



