FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORID:: :‘iﬁ:’ﬁ:ﬂ? STATE ADr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999
DOCUMENT # S554058

1. Corporation Name

INTER-TRADE GROUP OF AMERICA, INC.

DIVISION OF CORPORATIONS 04-20-1999 90271 002 ***150.00

RIS AR RN R

Principal Place of Business Maing Address

7368 NW 72TH 8T - POST OFFICE BOX 820205
7366 NW 12TH ST : MIAMI FL 33082
MiIAMI FL 33126 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/28/1991
2. Principal Place of Business 2a. Mailing Address 4, FE!'Number Applied For
[21] 26 650260547 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
?—) uite. AP ApL.#, ate 5. Certifcate of Status Desired O $8.75 Adcflllonal
22 e e e B B ;] e e L T - .._. -FeaRequired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
ZI : fgl gl m‘ Personal Property Tax. OvYes [No
"9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

81| Name

CALARESE, ROBERTO B.

82| Streel Address (P.O. Box Number is Mot Acceplable)

531 NW 205TH AVE

PEMBROKE PINES FL 33029 83

asl Zip Code

84| City FL

1. Pursuzant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Reqgi: d Agent = required when rei g) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[N 12
Tme PD : [ DELETE 11TME [JChange  [JAddition
NAME CALARESE, ROBERTO V. 12NAME
sTReETAoDRESS| 531 NW 205 AVE 11 STREET ADORESS
CITY-5T-2IP PEMBROKE PINES FL 14 CITY.ST-2IP
TME [ DELETE 21TME [CJChange [ Addition
NAME 2.2 NAME
STREETADDRESS ‘ 2.3 STREETADDRESS
CITY-ST-ZIP o T - - : C o M 240TY-5T-ZP < S - - .- .
TITLE [J DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-ZP 34.CITY-ST-2P
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-§T-ZIP
TITLE ] DELETE 51 THLE [IChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS .
CITY-§T-2IP 54 CITY-ST-2IP . '
TME [ DELETE 61TIMLE [CChange  [J Addition
NAME . 6.2 NAME
STREET ADDRESS ' 6.3 STREETADDRESS
CITY-ST- 2P / 64 CITY-ST-ZIP

iy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
A Bccurate and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as raquired by Chapter 607, Rlorida Sjatutes; and thal my name appears in
e ernpowered. .

=ED /) /2G

14, | hereby certify that the information supplied with this filing does n
indicated on this annua! report ar supplemental annual report is
officer or director of the corporation or the receiver or tristee egipo
Block 12 or Block 13 if changed, or on an attachment ¥j )

W=

0376597

CR2ED34.(11/98).

SIGNATURE: _ SBG[‘}{ o INGOFFICE’R

SIGNATURE AND TYPED OR PRINTEE NI c
/

b

OR DIRECTOR / /hle . Daytime Phone #




