2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Nae May 03, 2000 8:00 am
INTER-TRADE GROUP OF AMERICA, INC. Secretary of State
05-03-2000 90063 043 ***150.00
Principal Place of Business Mailing Address
7366 NW 72TH ST POST QFFICE BOX 820205
7366 NW 12TH ST MIAMI FL 33082-0205
MIAMT FL 33126 us [ I
us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0260547 Applied For
Not Applicable
Zip Country Zip Country " . $8 75 Additional
— . R _5 f us De = o LTS
- - |-5.Certificate.of Status D mq——*u—‘"‘Fea'Requlreaﬁ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DAL PRESE  AVDEEEFD
CALARESE, ROBERTO B. . . Sireet Address (P.Q. Box Number is Not Acceptable) ’
531 NW 205TH AVE e ——
PEMBROKE PINES FL 33029 7366 YW 27 Jlesst
22222 FL |26
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fyped o prnted name of registerad agent and title if applicable. {NOTE: Regislsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) o
. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ecton Campa'g" F;nan01ng 0 $5-00 May Be
N ! Trust Fund Contribution. Added 10 Fees
(See criteria on back} (] Make Check Payabie to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE O Change [ Addition

NAME CALARESE, ROBERTO V. NAME

STREET ADDRESS | 531 NW 205 AVE STREET ADDRESS

orv-sT-2¢ | PEMBROKE PINES FL ciy-st-2p .

TITLE [ Delete TLE O thange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS : i

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TmE O petete TILE {0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-7IP

TLE [J Delete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP . / A CITY-ST-2IP -

13. | hereby cerlity that the information supplige J1ilhG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglst trde d accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or ipasiee execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyén Re empowered.

| SRR S F -0 20

SIGNATURE: < e T A R i

SIGNATY "W PED ?6 Pnlfrrzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

~1 7



