-200€ UNIFORM BUSINESS REPORT (UBB) FILED

CR2E034 (9/99)

[ ]
DOCUMENT #  v52531 May 08, 2000 8:00 am
1. Entity Name , S S
ecretary of State
05-08-2000 90121 006 ***150.00
INTERNATIONAL TRADE SERVICE GROUP, INC.
Principal Place of Business Mailing Address
1150 N.W. 72ND AVE. STE 100 1150 N,W. 72ND. AVE.STE 100
MIAMI, FL 33126 MIAMI FL 33126 EO 0 8 4 2 31
us us 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65-0349618 J07/23/1992 Not Applicaple
Zi Countr Zi Countr #i
P Ly 0 . y 5. Centificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Nama and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
e e — —Name — - - —-
GONZALEZ L Streel Add (P.C. Box Number is Not A table)
reel ress (P.C. Box Number is Not Acceptable
1150 N .w. 72ND AVE, STE 100 P
MIAMI, FL 33126
) City - £Zip Code
) B . . FL ‘4-:" e
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabla. (NOTE, Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do sa. 10. $r|s;!lﬁzniaénc?nz::igbnu:::nang O Ec%%? “’llay Be
(See criteria on back) ’ ed to Fees
1. © OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE [ chenge [ Addition
NAME GONZALEZ, MARTHA L NAME
STREET ADDRESS 1150 N. W 72ND AVE STE 100 STREET ADDRESS
CITY-ST-2IP MTAMT Fr[ 321 26 CiTy-81-21P - R
TITLE O pelete TILE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cny- ST ZiP CITY-S1-219
e [ Delete TME ) ] change [ Addition |
NAME N T - - TR aME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P . CITY - ST-2iP
TTLE [ pelete TITLE [Change [ Additiony
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP . CITY-ST-ZiP
TILE [ telete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ARDRESS
CITY-ST- 2P f\ CITY-5T-IP
13 I hereby cernfy lhat 1he informatiq doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple pe n accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelg r ad to execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen bier like empowered.
) SIGN; PANDR Y ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




