2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # V33531
1. Entity Name

INTERNATIONAL TRADING & FINANCIAL CORPOR

Secretary of State

01-13-2003 90459 026 ***150.00

FHE, S5
md

ATION

Principal Place of Business
1717 N. BAYSHORE DRIVE

Maliling Address

STE 1258 STE 1298
MIAMI FL 33132 MIAMI FL 33132
us us

1717 N. BAYSHORE DRIVE

ACRER TN A ERAGTIAR AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 033 Applied For
8 1628 Not Applicabie
i Country Zp Country _5._Cortificate of. Status Desired 0 $8.75 additional _
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
NUNEZ, ALEJANDRO :
EZ’ Street Address (P.O, Box Number is Not Acceptable)
250 GIRALDA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obtigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

F='-=~=zﬂwm.FILE;NO\ﬂL!!I;_EEEFIS;$1_SG;OO;M_.;,m
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Elestion Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE PSTD [T Delete TME (I Change [ Addition | &

NAME GASPARINI, LUIS A. NAME S

smeeTaporess | 1717 N BAYSHORE DR STE 1298 STREET ADDRESS <

CITY-ST-2IP MIAMI FL 33132 ' CIFY-ST-27 §

TME L5 Delete THILE [ Change  [J Adcition %

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

THLE O Delete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-5T-ZIP

TITLE e - = O peete TITLE — e — — - . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CiTY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empa Ay srreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg Oarered. ? P

SIGNATURE: ___ SIGNA 2RED G0 22

SIGNATURE AND TYPED QR PRI ICER OR DIRECTOR Defe - Daytime Phone #




