2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 8:00 am
DOCUMENT # 140188 ‘ Secretary of State

1. Entity Namea
INTERNATIONAL BONDED WAREHOUSE (02-26-2007 90072 045 ***150.00

CORPORATION

Principal Place of Business Mailing Addrass

601 S.W. 8TH ST, ~995 BRICKEL-AVE.
MIAMI, FL 33130 ¥4860-=
MIAMI, FL 33131

SN v TP 1 AR

Suite, Apt. #, elc. .éﬁf APLi' if,} 02202007 Chg-P CR2E034 (12/06)

City & State &Stah Fﬁ 4, FEI Number Applied For
Qh’ l 59-0520269 Not Applicable
Zip Country ag Country ) $875 Additiona!
ls ' 5. Certificate of Status Desirec O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;6\%%'8%—%,5;# jA% J_{;E‘ox N%ﬂsﬁﬁc ble) B (0 Cp

MR PE-88430 ql']\[-' ¥

. ' City Iq-'" I FL g%els

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

* the obligations of reglslered agent.

<

- SIGNATURE
- < Slgnature, typed o printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelate TITLE [J Change [ Addition
NAME YARUS, GARY NAME
STREET ADDRESS | 999 BRICKELL AVE STE 800 SITREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-ZP
TILE DS [ petete TILE [ Change [ Addition
NAME WALLACE, MILTON J. NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD STREET ADDRESS
CITY-§1-2tP CORAL GABLES, FL CITY-ST-2P
TITLE ASD O oelete TITLE [ Change [ Additien
NAME PERTNQY, SIDNEY M NAME :
STREETADDRESS | 150 W. FLAGLER SUITE 2000 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33130 CITY-ST-2IP
TLE [ Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee em, required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre;

SIGNATURE: *__ %z}? Z/ 2 z,ﬁ? GO S -Z722
aluum’ui‘?ﬁn TYPED OR FRINMED WMVQFH:ER OR DIRECTOR Date Daytima Phone #

ered to executa this report
“with alt o




