FILED >
(UBR) .
OCUMENT#  S55405 May 20, 2002 8:00 am¢#
et Secretary of State |
INTER-TRADE GROUP OF AMERICA, INC. 05-20-2002 90036 018 ***150.00
Principal Place of Business Mailing Address
7366 NW 72TH ST POST OFFICE BOX 820205 R d l2 !—j 3
7366 NW 12TH ST MIAMI FL 33082
MIAMI FL 33126 us
2. Principal Place of Business ﬁ 3. Mailing Address .
15240 Sw) 72 % <beey : o f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
DAL — YL 65-0260547 Nt AnaToaon
Z Countr Zip Country " - $8.75 Aaditional
a% } q a ds 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— - — Name = — e e e [
CALARESE, ROBERTO B EALagesE Lpasevo
1 A Streel Address (P.C. Box Number is Not Acceptable)
7366 NW 12TH ST
MIAMI FL 33126 3 NwW 2052 ME.
]
p Ravesore Yines FL [23028
8. The above named epfity submy ent faMNhe purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
: e
i | 3 /S 02
SIGNATURE :
i Signatuy typsd c}',p ed narrp of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
r
8. This corporation is eligibl&tesgatisfy its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleci® do so. After May 1, 2002 Fee will be $550.00 Tt
) Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [ change [ Addition §
NAME CALARESE, ROBERTO V. HAME 3
sTReeT ADORESS | 531 NW 205 AVE STREET ADDRESS §
CITY-ST-2P PEMBROKE PINES FL CITY-57-2 . o
. . 8
TITLE VP 3 Delete TITLE P Hhange [ Additon | &
NAME CALARESE, MARIA NAME CALACEST HALL
sTReeT ADDRESS | 2547 JARDIN LN STREET ADDRESS |53} 14 wf 205 AvE -
ov-sr-ze | WESTON FL 33327 s [PewBlovE Pwes ~ 33029
THLE - cT - - lpeete -~ § TITLE : N - ~[J Change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TTLE O Delete TILE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TIILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-31-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with &[0t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repogk L wrale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or 1rustee o this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg / 3 'empowered. :
CRIIANIN AT IR T j//f' .2
SIGNATURE: SPINRINTZ IR o
SIGNATURE AND WOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




