2003 FOR PROFIT CORPORATI;%N/ FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52531 Secretary of State
1. Entity Name 05-05-2003 91881 040 ***150.
INTERNATIONAL TRADE SERVICES GROUP, INC. o0
Principal Place of Business Mailing Address i
T270-NW-12 6. -SUT5-630 swomwrzrs-smesn P.O. BOX 227036 .
MAM Fess—  MIAMI, FL 33166  syweve-- MIAMI, FL 33122
us AN BL 33 126- =
00 N9 68 SREET e ARV KRN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0349618 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired | ?g{ggq L;:;:Iedciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARTHA L Street Address {P.O. Box Numbet is N - Acceptahle)
T R STREET SMFE 630 8200 NTW. 68 STREET — |- oo oo e T e
MIAMI-FL-33126-— = = - - MIAMI, FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
- ) Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Ghange [ Additicn
NAME GONZALEZ, MARTHA L NAME
STREET aDoRESS | Z270-NW 12 STREET 8200 N.W. 68 STREET [ STRecTADDRESS
-8T- —_— ITY-ST-2IP
ar-st-27 | bt FE 33126 MIAMI, FL 33166 ¢
TLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMMLE O Detete TITLE [ Change [ Addition
NAME _J NAME
STREETADDRESS'| =T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TITLE [ Delete TIE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP \
TITLE ' O oeiete TITLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP i C\‘- vﬁ:P \/\
12. | hereby certify that the information supptied with this filing does not qualify for the g if dagtion W19.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is trug and accurale and that my sig 5 | navd\tie Seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as req i lorida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SMARTHARTT GONZALEZ = GPRESTOENT 4-15-03 305-716-0858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ \\ 4 Data Daytime Phone #

May 05, 2003 8:00 am

CR2E034 (10/02)




